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VAN DIE REDAKSIE 
BESTRALING EN LEUKEMIE 


Navorsing op die oorsaakleer van gewasvorming vorder 
met bemoedigende snelheid. Die vernaamste skadelike 
agente wat bestudeer word is die chemiese, besmetlike, 
en hormconfaktcre sowel as ioonskeidende straling. 
Hoewel die feite nog glad nie voltooi is nie, is ’n hele 
paar interessante waarnemings gedoen wat op’n oorsaak- 
verhouding tussen ioonskeidende bestraling en leukemie 
dui. 

Eers toe proefnemings met muise gedoen is,':?-? het 
dit deurgeskemer dat so ’n skakel bestaan. By bestraalde 
muise is die voorkomssyfer van leukemie baie hoér, 
veral na herhaalde kort blootstellings. Ook is ’n genetiese 
faktor daarby betrokke, sodat sommige soorte muise 
baie meer vatbaar as ander is vir leukemie. Die siekte 
word baie makliker by die vroulike as by die manlike 
geslag opgewek, en die voorkomssyfer is op sy hoogste 
as die bestraling véor die puberteitsperiode plaasvind. 
Ondervoeding stuit die ontwikkeling van die siekte, en 
verwydering van die groeiklier beskerm die dier teen 
leukemie-veroorsakende strale. Dit is interessant om 
daarop te let dat kortisoon en testosteroon, wat die 
groeiklier laat verskrompel, ook die ontwikkeling van 
leukemie in toom hou, terwyl adrenalektomie opvallend 
veel krag verleen aan die effekte van bestraling. Aan die 
ander kant bevorder die estrogene (ook verantwoordelik 
vir kwyning van die groeiklier) inderdaad neoplastiese 
formasie. By muise is beide spontane en kunsmatig 
opgewekte leukemie gewoonlik van die subakute of 
kroniese limfweefsel-soorte; akute leukemie is onge- 
hoord en murgleukemie kom baie selde voor. In ander 
opsigte stem die siekte by muise verbasend baie ooreen 
met die menslike soort. 

Die moontlikheid dat bestraling by die mens tot 
leukemie mag lei is gesuggereer deur die waarneming 
dat hierdie siekte veel meer dikwels voorkom onder 
tadioloé as onder ander dokters. March,* wie se studie van 
hierdie aspek die volledigste voorhande is, het die 
doodsberigte in die Journal of the American Medical 
Association tussen die jare 1929 en 1948 nagegaan. Oor 
hierdie 20 jaar is 229 sterfgevalle onder radioloé aan- 
gekondig, van wie 14 (d.w.s. 4-7 persent) aan leukemie 


EDITORIAL 
RADIATION AND LEUKAEMIA 


Research into the aetiology of neoplasia proceeds with 
encouraging momentum. Chemical, hormonal and 
infective factors and the effects of ionizing radiation 
are the main pathogenic agents under investigation. 
While the evidence is by no means complete, several 
interesting observations have been made which indicate 
a causal relationship between ionizing radiation and 
leukaemia. 


Experimental work on mice!:?: * first suggested this 
association. Irradiated mice have a greatly increased 
incidence of leukaemia, particularly after repeated small 
exposures. A genetic factor is operative, so that some 
strains are more susceptible to leukaemia than others. 
The disease is more readily induced in females than in 
males and the incidence is greatest following prepubertal 
irradiation. Undernutrition inhibits the development of 
the disease and thymectomy protects the animal from 
the leukaemogenic rays. It is interesting to note that 
cortisone and testosterone, which cause thymic atrophy, 
also inhibit leukaemogenesis, whereas adrenalectomy 
markedly potentiates the effects of radiation. Oestrogens, 
however, which also cause thymic atrophy, actually 
promote neoplastic formation. | Mouse leukaemia, 
whether spontaneous or induced, is usually of subacute 
or chronic lymphatic type; acute leukaemia does not 
occur and myelogenous leukaemia is rare. In other 
respects, the murine disease bears striking resemblance 
to its human counterpart. 


The possibility that radiation might produce human 
leukaemia was suggested by the observation of a high 
incidence of this disease in radiologists as opposed to 
other doctors. March,' who has made the most complete 
study of this aspect, scrutinized the obituary columns 
of the Journal of the American Medical Association from 
1929 to 1948. During these 20 years the deaths of 229 
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oorlede is. In dieselfde oorsig is 65,992 sterftes onder 
ander dokters (nie radioloé nie) aangeteken, met inbegrip 
van 334 leukemie-sterftes, wat op slegs 0-5 persent te 
staan kom. Hierdie metode van navorsing, hoewel 
vernuftig, is natuurlik nie te betroubaar nie, want die 
doodsberigte was waarskynlik onvolledig, enin 25 persent 
gevalle ywas die oorsaak van ‘die dood .nie gemeld nie.® 
Nogtans moet March se syfers nie verontagsaam word 
nie, want sy gevolgtrekkings klop met latere bevindings. 

Die atoombomme wat in 1945 op Hiroshima en 
Nagasaki gewerp is, het 216,000 mense aan die uit- 
werking van ioniserende strale blootgestel. Moloney® 
het die hematologiese studies wat in Japan op hierdie 
bevolking gemaak is gerapporteer. Tussen Januarie 
1948 en Januarie 1954 is 92 gevalle van leukemie aan- 
geteken. Die voorkomssyfer was grootste onder persone 
naaste aan die hiposentrum, die plek waar die bomme 
geval het, en 85 persent van die gevalle wat opgespoor 
is, het voorgekom binne 2,500 meter van die sentrum. 
Die swaarbestraalde gevalle het ’n veel groter voorkoms- 
syfer van leukemie getoon (1 op 172) as dié wat maar 
effens of glad nie aan die strale blootgestel was nie (1 op 
3,223). Die voorkomssyfer het tot sy hoogtepunt 
gestyg in 1950, d.w.s. Sjaar na blootstelling. ’n Leukemie- 
voorafgaande kondisie is uitgeken; gekenmerk deur 
leukositose met relatiewe limfopenie, geringe vermeer- 
dering in die aantal murgselle en meta-murgselle, en 
eienaardige basofilie. In hierdie fase was daar ’n geringe 
vermeerdering in die kernagtige rooibloedselle, maar 
geen bloedarmoede nie; die telling van die bloed- 
plaatjies was ook ietwat verhoog. Studies van beenmurg 
het geen gegewens opgelewer nie. Die meeste gevalle 
het akute of subakute leukemie ontwikkel maar uit die 
40 kroniese gevalle was nie minder as 39 van die miolo- 
geniese soort nie. Onder Japanners is kroniese limfatiese 
leukemie oor die algemeen ’n seldsame siekte. 

Die jongste bydrae tot hierdie probleem spruit uit ’n 
studie van die voorkomssyfer van leukemie onder 
gevalle van werwelvergroeiing wat behandel is met 
X-strale.’ Die navorsing is gedoen onder beskerming 
van die Medical Research Council van Groot-Brittanje. 
Die inligting is geput uit 37 sentrums en 1,731 opgevolgde 
gevalle was beskikbaar vir waarneming. Daar was 25 
gevalle van leukemie; by 4 van hulle was leukemie 
reeds teenwoordig toe werwelvergroeiing uitgeken is. 
Die res het leukemie ontwikkel na radioterapie, veral 
na herhaalde behandelings. Die gemiddelde latensie- 
tydperk tussen die aanvang van behandeling en die 
ontstaan van leukemie was 74 maande. Weer eens was 
die meeste gevalle van leukemie akuut, en weer eens was 
die murgsoort merkbaar oorheersend. 

Bereken op huidige sterftesyfers, kan 3 -9 gevalle van 
leukemie uit ’n vergelykbare nie-bestraalde bevolking 
van 1,731 persone verwag word; die voorkomssyfer van 
leukemie het dus meer as 5 maal vermenigvuldig. Dit 
is moontlik dat werwelvergroeiing op sigself *n mens 
vatbaar maak vir leukemie, maar daar is geen gegewens 
wat dit bewys nie. Die aanneemlikste teorie is dat dit die 
bestraling van die ruggraat is wat dit veroorsaak. 

Verdere navorsing en meer gegewens is nodig voordat 
die skakel tussen bestraling en leukemie sterk genoeg is 
om die spanning van statistiese gewig te weerstaan. 
Intussen is dit egter gerade om bestraling as ’n moontlike 
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radiologists were recorded, of whom 14 (i.e. 4 -7°%) were 
stated to have died of leukaemia. In the same survey 
65,992 deaths were recorded in non-radiologists, in. 
cluding 334 deaths from leukaemia, i.e. only 0 -5°%. This 
method of study, although ingenious, is open to criticism: 
the obituary notices are almost certainly not complete, 
and the cause of death is not stated in 25°% of cases, 
Nevertheless, March’s figures cannot be lightly dismissed 
and his conclusions are consistent with later findings. 

The atom bombs dropped on Hiroshima and Nagasaki 
in 1945 exposed 216,000 people to the effects of ionizing 
radiation. | Moloney® has reported haematological 
studies made in Japan on this population. From January 
1948 to January 1954, 92 cases of leukaemia have been 
found. The incidence was greatest in those individuals 
nearer the hypocentre (the site of the explosion) and 85% 
of the cases were found in those within 2,500 metres of it. 
The severely irradiated cases had a far higher incidence 
of leukaemia (1 in 172) than those lightly, or not at all, 
irradiated (1 in 3,223). The peak incidence occurred in 
1950, i.e. 5 years after exposure. A pre-leukaemic phase 
was recognized; it was characterized by leucocytosis 
with a relative lymphopenia, some slight increase in 
myelocytes and meta-myelocytes, and a curious baso- 
philia. In this phase there was a slight rise in nucleated 
red-cells but there was no anaemia; the platelets were 
also increased. Bone-marrow studies were not helpful. 
A majority of cases developed acute or subacute leu- 
kaemia, but, of the 40 chronic cases, no fewer than 39 
were of myelogenous type. Chronic lymphatic leukaemia, 
however, is in general a rare disease in the Japanese. 

The most recent contribution to this problem comes 
from a study conducted under the auspices of the Medical 
Research Council of Great Britain on the incidence of 
leukaemia in cases of ankylosing spondylitis treated with 
X-radiation.? The information was derived from 37 
centres and 1,731 followed-up cases were available for 
study. The cases of leukaemia numbered 25; of these, 
4 were already present when ankylosing spondylitis was 
first diagnosed and the remainder developed after radio- 
therapy, particularly after repeated courses. The mean 
latent period from the start of treatment to the onset 
of leukaemia was 74 months. Again most of the cases 
of leukaemia were acute, and again there was a marked 
dominance of the myelogenous type. Calculating from 
current mortality statistics, 3-9 cases of leukaemia are 
expected in a comparable non-irradiated population of 
1,731 people; thus the incidence of leukaemia in the 
irradiated group was increased more than 5-fold. It is 
possible that ankylosing spondylitis itself predisposes to 
leukaemia but there are no data to substantiate this, 
and it is postulated that irradiation of the vertebral 
column is the responsible factor. 

Further study and more data will be required before 
the link between radiation and leukaemia will be strong 
enough to withstand the tension of statistical assault. In 
the meantime, however, it would be well to re 
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oorsaak van leukemie te beskou. Geweldige X-straal- 
masjinerie word deesdae by mediese sentrums aangelé, 
radioaktiewe isotope word steeds meer by diagnose, 
behandeling en basiese navorsing gebruik; metodes 
soos angiografie en kateterpassasie in die hart stel 
steeds meer dokters en hul assistente aan bestraling 
bloot. Dit is dus moontlik dat leukemie ’n belangrike 
mediese beroepsrisiko kan word. ’n Kritiese herbepaling 
yan die doeltreffendheid van die voorsorgsmaatreéls wat 
as straalbeskerming getref word, is nodig. Ons merk 
met genoeé dat die Jnternational Commission on Radio- 
logical Protection baie aandag aan hierdie probleem 
bestee het.*»* Die kommissie het ’n aantal voorstelle aan 
die hand gedoen en die ,bevolking in gevaar’ kan gerus 
daarmee vertroud raak. 


1. _, en Kabajian, O. H. (1934): Amer. J. Roentgenol., 
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radiation as potentially leukaemogenic. Mighty X-ray 
plants are being installed at medical centres; radio- 
active isotopes are being used with greater freedom in 
diagnosis, treatment and basic research; procedures 
such as angiography and cardiac catheterization are 
exposing more and more doctors and their assistants to 
radiation. It is possible, therefore, that leukaemia may 
become a major occupational hazard of the medical 
profession. A critical re-evaluation of the protective 
measures employed against radiation is necessary and we 
note with satisfaction that the International Commission 
on Radiological Protection has devoted considerable 
attention to this problem.*: ° The Commission has made 
a number of proposals with which ‘the population at 
risk’ would be well advised to familiarize itself. 
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ORAL MANIFESTATIONS OF SYSTEMIC DISEASES* 


H. Goipin, D.D.S. (Micu.), L.D.S. (R.C.S., ENG.) 
Maxillo-Facial and Oral Surgeon, Pretoria 


It is with pleasure that I offer you this short talk on a 
subject which so obviously calls for co-operation 
between our two professions. The dental surgeon is 
interested in oral manifestations of systemic disease, 
and the medical practitioner is well aware of systemic 
manifestations of oral disease. We, in our blundering 
way, try to drum into our dental students that we 
should be the experts in the diagnosis of mouth lesions. 
In the short time allotted we shall attempt to enumerate 
the commoner conditions found in the mouth, where 
an early diagnosis may be of help, and in some cases 
may even be life-saving. 


Blood Dyscrasias 


Leukaemia. Let me first of all deal with the blood 
dyscrasias. Nearly all blood diseases manifest some 
local sign in the mouth and this is true especially with 
the acute leukaemias. Here the gingival bleeding may 
be the first symptom. Later we may see ulceration and 
necrosis. It is not pleasant to remove a tooth in the 
presence of leukaemia, and only afterwards find the 
mouth going gangrenous just before the patient dies. 
However we are forced to remove teeth in some cases 
of the chronic leukaemias. Here, of course, we work 
in close co-operation with the attending doctor, who 
might suggest extracting while there is a temporary 
improvement under X-ray treatment. 

* A paper delivered at a joint meeting of the Northern Transvaal 


Branch of the Medical Association and the Northern Transvaal 
Branch of the Dental Association. 


Agranulocytosis. Often the dental surgeon is the 
first to recognize this disease. The picture is sudden 
onset of severe ulceration in the mouth, rapidly pro- 
gressing to necrosis. This is an ugly sight, which once 
seen is never forgotten. Agranulocytosis in the mouth 
looks like a streptococcal infection gone mad. It is a 
raw, inflamed mouth with tissues in various stages of 
ulceration. 

Erythema Multiforme. The mouth manifestations of 
this disease can look very much like the above, and are 
very often confusing because long after the skin erup- 
tion has subsided, the mouth may flare up. Of course 
the healed skin scars of erythema multiforme help in 
the clinical diagnosis. In the mouth the picture is one 
of inflamed, raw, ulcerating surfaces over the whole 
oral cavity. 

Hodgkin’s Disease. This often starts with glands in 
the neck and the patient suspects a local condition in 
the mouth. By the time the lymphatic tissue of the mouth 
is affected the disease is usually far advanced. Then 
you see a most unusual picture of heaped-up lymph 
tissues all over the palate and mouth. This may ulcerate 
from secondary infection. 

In chronic lymphatic leukaemia, when you have 
hyperplasia of lymphatic tissue, the first signs may be 
cervical adenitis and the patient reports suspecting 
infected teeth. 

Pernicious Anaemia. Apart from the pale, yellowish 
appearance of lips and oral mucosa, a marked feature 
is Hunter’s glossitis—an atrophy of the filiform papillae 
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of the tongue, which leaves a smooth burning tongue, 
due to the desquamation of the epithelial covering of 
the nerve endings. The causes of atrophy of the papillae 
of the tongue are nearly always systemic. They may be 
nutritional deficiencies; the condition is found in 
pellagra, sprue, the secondary anaemias, hyperchlor- 
hydria and achlorhydria, and in alcoholics (probably 
due to deficiency). 

Haemophilia. As dental surgeons we are very inter- 
ested, for we deal a lot with blood. The haematologists 
distinguish different factors—the labile factor, Christmas 
factor etc. Many patients are on Dicumerol, Heparin, 
and other anticoagulant drugs; they may be bleeding 
from the gums if they are not being controlled—but 
even under control they will bleed after extraction. 
History-taking will avoid accidents. 

Purpura. In this condition we see bleeding from 
gums and swollen gums and also ecchymosis under 
mucous membranes. 


Bleeding gums with gingival hypertrophy 


These conditions are often seen in_ children. 
Among other factors, mouth breathing is a common 
cause. Incidentally, after the E.N.T. specialist has 
done his part, the patient should be taught to breathe 
normally by giving him a mouth shield. 


Vitamin- Deficiency Diseases 


Vitamin C. No need to enlarge on scurvy. We see 
spongy, hypertrophied gums, sore bleeding gums, 
loose teeth. There is also a subclinical scurvy, which 
is not always recognized. 

Vitamin B. With deficiency of this vitamin, especially 
riboflavin, occur angular cheilosis and tongue lesions. 
Perléche is often seen in elderly people, wearing den- 
tures. They have atrophy of the alveolar ridges and 
their mouths become over-closed. Their dentures sink, 
and the chin tries to meet the nose. They get cracked 
lips, saliva drools out and, with vitamin-B deficiency, 
infection with Monilia (Candida) albicans occurs. This 
perléche can be cleared up by opening their bites by 
relining dentures, massive vitamin-B therapy, and 
the anti-fungoid antibiotic mycostaton. These yeast 
infections, of course, are the cause of thrush. The anti- 
biotics upset the balance of nature; the fungoid growths 
thrive and vitamin-B is interfered with. We see monilia 
infections—thrush of the mouth and tongue—from 
babyhood to old age. The medical people see enteritis, 
pruritus, etc. from monilia infections. The fungus also 
grows under unclean dentures, leading to denture sore- 
mouths. 

Vitamin K. Vitamin K is necessary for prothrombin 
formation. When we know that liver dysfunction is 
present and we wish to extract, we refer the patient to 
his doctor if we wish to avoid excessive haemorrhage. 
By the way, hypertension is a frequent cause of socket 
haemorrhage. 

Syphilis. We have had syphilis ad nauseum, but 
familiarity must not breed contempt. Thirty-five per 
cent of finger syphilis occurs in dentists. Our patients 
present with numerous and varied lesions in the mouth, 
and many are atypical—but we teach that all mouth 
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lesions are suspect, for syphilis simulates almost all 
diseases. The highly contagious chancre on the lip 
does not always resemble the penile chancre. It some- 
times appears as a mere small soft abrasion inside the 
lip or on the lip, completely atypical; it may look like 
a cigarette burn or any other sore on the lip. Thus 
primary syphilis of the mouth is easily overlooked, 
Sockets can become infected by syphilis. 

The secondary stages seen in the mouth resemble 
almost anything. We may see fungating growths teem- 
ing with Treponema pallida. \n the third stage gum- 
matous infiltration leads to perforation of the hard 
palate and collapse of the nose; 40% of all gummata 
are found in the mouth. We see syphilitic osteomyelitis 
of the mandible going on to fracture of the jaw, and 
also all sorts of hard lumps and fibrous healing scars. 
With syphilis there is an arteritis, and thus we get dry 
sockets, etc., through lack of blood supply. We also, 
of course, see all the stigmata of congenital syphilis. 

Herpes Simplex. This virus disease occurs on the 
lips and in the mouth and may resemble the lesions of 
syphilis. 

Aphthous Stomatitis, known also as the aphthous 
ulcer or dyspeptic ulcer, is considered by many to be 
herpes simplex. Unlike Vincent’s stomatitis this con- 
dition does not respond to treatment. The aphthous 
ulcer is considered by many to be due to a virus which 
is normally present in mucous membranes. Anything 
that lowers the local resistance may precipitate an 
attack—an injection, scratches from food or tooth- 
brush, any of these may be an exciting cause. 

In Scarlet Fever, a Streptococcus haemolyticus infec- 
tion, the throat and oral lesions develop at a very 
early stage; the coated tongue cleans up and after a 
few days we see the strawberry tongue. 

With Measles the Koplik spots appear 3 or 4 days 
before the skin is affected. 

Cancrum Oris or Gangrenous Stomatitis may follow 
any debilitating disease. These days they recover with 
treatment, but leave some very badly deformed mouths. 

Parotitis is seen following operations on debilitated 
elderly people. It is associated with lack of secretions 
and poor oral hygiene. 

Chemicals and Drugs. Poisoning with fluorine, 
bismuth, lead and mercury all leave their mark in the 
mouth. We see stomatitis due to medicaments. For 
instance, the anti-epileptic drugs may cause a very 
severe hypertrophic ingivitis; very good oral hygiene 
might prevent this. We also see phenophthalein poison- 
ing and iodine poisoning. 

Sprue. In this debilitating di ease atrophic changes 
occur all the way from the oral cavity to the anus. 

Lichen Planus. \t is said that 60% of patients have a 
form of oral lichen planus. We certainly see it often in 
the mouth only, with no skin manifestations. A differ- 
ential diagnosis can be made histologically from leuco- 
plakia. Anti-cancer campaigns bring these lesions to 


the attention of the patients and they come for con- 
sultation, or sometimes through heavy smoking or 
spicy foods the condition becomes painful. As a rule 
it is painless. 
Pemphigus. This is very painful and may appear in 
the mouth as painful bullae or ulcers years before the 
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skin is affected. Histologists can now diagnose pem- 
phigus. The pain interferes with nutrition. 

Leucoplakia. Although the exciting cause may be a 
local one, it is thought that some systemic condition 
predisposes. As this condition is looked upon as 
precancerous, we say something here about oral 
cancer. 

The dental surgeon is in the forefront of the fight 
against cancer of the mouth. He sees his patients, as a 
tule, more frequently than a medical practitioner does, 
and under his regular dental care and examination no 
one should lose his life from this form of carcinoma. 
The dentist should startle out of complacency the 
patient who appears with hyperkeratosis—that white 
spot on the lip where the pipe or cigarette is held. He 
is always on the look-out for spots that are being chroni- 
cally irritated. If only the denture patients would 
present in time, instead of being so long-suffering with 
their chronic irritations from dentures, many serious 
operations for cancer would be unnecessary; many 
cancers start from years of painless irritation from 
dentures. 

Diabetes. Oral features are the complaint of constant 
dry mouth (xerostoma) and the need to drink large 
quantities of water. We, of course, see gingivitis going 
on to loosening of teeth in untreated cases. These 
patients heal slowly and often have dry sockets after 
extractions. Diabetics are very susceptible to infection. 
When we know our patient has a gangrenous toe, it 
would be foolish to rush into extracting teeth before the 
closest consultation with the patient’s doctor. Between 
us all we must know our patients from head to toe. 
We can easily precipitate a diabetic upset. After an 
extraction a patient may be going on to coma. This is 
sometimes not recognized, since the feeling of weak- 
ness is put down to normal post-operative complications. 

Heart Disease. The subject of heart disease is ex- 
tremely important to the dental surgeon. Patients have 
been trained to routine examinations which put the 
dental surgeon into a position to observe unusual 
signs and symptoms. Certainly cyanosis of the lips and 
tongue, dyspnoea, etc., call for a check up by the doctor. 
We have all been associated with faintings, cardiac 
attacks, strokes, diabetic comas, and some of us with 
deaths. By sending patients for check-ups we shall be 
spared the statement: ‘My heart trouble came on after 
my dentist extracted my teeth’. I wonder how many 
patients were hastened to death in the old days when a 
general clearance of pyorrhetic teeth was such a frequent 
occurrence, with its concomitant bacteraemia. Patients 
with cardiac lesions should not be allowed to harbour 
dental sepsis; but to avoid acute bacterial endocarditis 
great care is needed, and this is where co-operation 
with the patient’s physician may save a life. 

Massive antibiotic treatment is essential both before 
and after extractions for patients with heart lesions. 
The American Society of Cardiologists have issued a 
Statement that they do not believe the minute amount 
of adrenalin in our local anaesthetic solutions can do 
any harm. Cardiac patients should be injected in the 
prone position. I would like to add a note of warning. 
Most dental surgeons keep an ampoule of amyl nitrate 
as a resuscitating aid. Do not use this when you have 
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a near-pulseless patient; the vasodilation can precipi- 
tate death. One needs vasopressor drugs for shock, not 
vasodilators, unless of course the shock is due to haemorr- 
hage. 

Uddison’s Disease. Pigmentation in the mouth may 
be the first sign, long before the disease is suspected. 
Surgical procedures may precipitate an adrenal crisis. 
Patients who are on cortisone, even for a short period, 
may develop atrophy of disuse in the suprarenal glands. 
There have been deaths recorded after even minor 
operations, such as extractions, from dysfunction of the 
suprarenals. 

Cortisone causes osteoporosis and also breaks down 
fibrous tissue. We thus see cases of non-healing of 
sockets after extractions in patients who are on cortisone. 

Menstruation or Puberty. With these we see hyperae- 
mia and swollen gingiva and very often the so-called 
dyspeptic ulcers of the mouth recur at the menstrual 
period. 

With Pregnancy we may see hypertrophic gingivitis; 
we also see a lot of pregnancy tumours—the so-called 
epulis. These tumours recur during the pregnancy if 
removed surgically. We also see a tendency to inflam- 
matory masses under ill-fitting dentures. They usually 
disappear after the birth. By the way, there is never 
any question of salts being removed from the teeth 
in calcium-phosphorus disturbances; so if there is an 
increase in caries at pregnancy it is not due to a de- 
calcification of the teeth, We do, however, see de- 
mineralization of the alveolus, as in any other bone 
under calcium deficiency. 

Glandular Fever. \n this disease we see ulcerated 
mouths with cervical glands. These cases are often 
treated mistakenly for Vincent’s stomatitis. If you have 
a bad case of Vincent’s not responding to treatment, 
have the blood examined. Frequently Vincent’s is just 
a super-imposed infection. The Vincent’s spirochaete and 
the fusiform bacillus are normal inhabitants of the 
mouth, waiting for an opportunity to run rampant 
when conditions are right. There are very few perfectly 
healthy mouths—most of us have a stagnant area 
somewhere in our mouths, which is a perfect incubation 
spot for the onset of a Vincent’s infection. It is not 
considered possible to implant a Vincent’s infection in 
a perfectly healthy mouth, nor do we see Vincent’s 
in a clean edentulous mouth. 

Penicillin may clear up an acute Vincent’s infection 
in 24 hours, but it will recur for certain unless meticu- 
lous attention is directed to the local factors in the 
mouth. Our medical colleagues are not as well aware 
of the local exciting causes and very often try to treat 
a Vincent’s with antibiotics alone. 

Vague Pain around the Jaw and Face. These are a 
bugbear to the diagnostician. One must investigate 
very carefully before branding these patients as psycho- 
neurotics. Many of these cases of pains in the face 
are pains in the neck—literally. Many cervical pains are 
referred to the trigeminal nerve through various ganglia. 
One has to devote much time and patience to these 
vague pains in the face. In rare instances they are 


caused by metastatic tumours arising in the jaw; also 
neurosyphilis must not be forgotten. 
Multiple myelomata, along with the lipodystrophies, 
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metastasize to the jaw. It is very disconcerting, to say 
the least, when one has removed a jaw tumour, to find 
it was only a secondary growth. Metastatic carcinomas, 
lymphosarcomas, osteosarcomas, syphilis, can all give 
rise to oral symptoms, and are a frequent cause of 
obscure pain. Many giant-cell tumours are secondary 
to some irritation of the parathyroid gland, which is 
causing an upset of the calcium-phosphorus balance. 
Remove the irritation—perhaps an adenoma of the 
parathyroid—and the giant-cell tumour of the jaw may 
disappear. 

Maxillary sinusitis causes pain in the face and dental 
symptoms. 

Odontalgia may result from flying at altitudes above 
5,000 feet. 

We see cases of Hand Schiiller Christian disease. 
In the past one operated for this condition, but it 
responds to X-ray therapy, and jaw operations can be 
avoided. It is one of the diseases in which diagnosis 
is so important. We have cases where teeth have loos- 
ened up in children for apparently no reason. One has 
extracted them, only to find one was dealing with an 
osteosarcoma for example. All loose teeth are not due 
to pyorrhoea or absesses. One sees a number of cases 
of carcinoma of the antrum causing dental symptoms; 
an upper molar may become loose and painful—after 
extraction a fungating growth may appear in the socket 
and the dentist may be blamed by an ignorant family 
for having caused the carcinoma. Osteogenic sarcomas 
cause teeth to become loose, and when a lovely child 
dies a few months after an extraction, it is only human 
for the family to look for a scapegoat. Always be 
suspicious of an inflammatory mass round a tooth or 
a tooth socket. 


Derangement of the Temporo-Mandibular Joint. This 
may give rise to all sorts of pain in the face and oral 
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cavity. We dentists call it our joint, because it affects 
us so much—naturally it affects the patient too. One 
has no time here to go into this vast subject. A 700-page 
book has been written by a dental surgeon on this 
joint and its disturbances, and there is indeed a vast 
amount of literature on the subject. 

The pains caused by derangement of the T.M. joint 
may be from myositis or fibrositis due to strains in 
muscles and ligaments with changes in the joint. Rheu- 
matoid arthritis affects the T.M. joint as well as osteo- 
arthritis. We must remember that osteo-arthritis js 
not due to a focus of infection. 

Cleidiocranial Dysostosis. Dentists are interested in 
this disease, in which we get incomplete ossification 
of the fontanelle, lack of scapula and non-eruption 
of teeth with many supernumerary teeth as well. 

In osteitis deformans or Paget’s disease the first 
changes are often those seen in the maxilla, whereas in 
acromegaly it is the mandible that first grows so large, 
and in leontiasis ossia you see the typical lion face. 

Radio-therapy. These days dentists see some un- 
fortunate results of radio-therapy, such as radio-necrosis 
going on to an intractable radio-osteomyelitis. 

Lastly, a few words about mouth odours. These are 
not all due to mouth conditions. Nose and sinus con- 
ditions may be the cause or lung absesses or many 
other conditions. Onion and garlic are absorbed in 
the intestines and the odour is due to elimination 
through the lungs. 


In closing may I leave this thought with you? Our 
two professions are so closely allied biologically, -that 
in the interest of the patient we have to work in the 
closest co-operation. This may account for the perfect 
harmony and understanding that exists between the 
two professions, who after all are working with but the 
same object—to benefit the patient. 


A GROUP OF 


SOUTH AFRICAN BANTU 


J. SCHNEIDER, M.B., B.Cu., D.T.M. & H. and D. Gopparp, M.B., B.Cu. 
Medical Registrars, University of the Witwatersrand and Coronation Hospital, Johannesburg 


and 
H. J. Heinz, Px.D. 
Department of Parasitology, South African Institute for Medical Research, Johannesburg 


The toxoplasmin skin-test has been described as a 
useful aid in the diagnosis of third-stage toxoplasmosis, 
and in making population surveys (Frenkel and Fried- 
lander'). According to these workers the term ‘third 
stage of toxoplasmosis’ includes both chronic and past 
cases showing clinical or laboratory evidence of infec- 
tion. They maintain that toxoplasmin skin-tests are 
positive during the third stage of the disease, but that 
in first-stage (acute) toxoplasmosis skin reactions are 
negative, and are usually negative in the second stage 


(subacute form) of the disease as well. From the fore- 
going it is obvious that toxoplasmin intradermal tests 
may be used to ascertain the prevalence of third-stage 
toxoplasmosis amongst the general population. The 
test is based on dermal hypersensitivity to toxoplasma 
antigen and in this respect resembles the tuberculin 
(Mantoux) test. 

No references have appeared in the South African 
medical literature regarding the prevalence of third- 
stage toxoplasmosis amongst the general population of 
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this country, although there are several recent reports 
dealing with cases of earlier stages of the disease.*-* 


METHOD AND PROCEDURE 


Intradermal toxoplasmin tests were carried out on a 
group of 209 African patients in the medical, surgical 
and paediatric wards of Coronation Hospital, Johan- 
nesburg. It was thought this would give some indication 
of the prevalence of third-stage toxoplasmosis amongst 
the indigenous Bantu population. 

The antigenic extract used was the one prepared at 
Hoechst, in Western Germany, according to the speci- 
fications of Westphal. Mohr’s technique of toxo- 
plasmin testing’ was adhered to during the entire 
survey. This consisted of the intradermal injection 
of 0-1 c.c. of a 1 : 3 dilution of antigen, and results 
were read at the end of 24 hours and 48 hours. An 
area of erythema and a central wheal measuring more 
than 10 mm. in diameter constituted a positive reaction, 
whilst doubtful results included wheals ranging from 
5 to 10 mm. in diameter. All injections were given 
intradermally (by means of a tuberculin syringe) into 
the flexor aspect of the left forearm, at the junction of 
its upper and middle third. 

Intradermal injections were given on separate occa- 
sions to 4 groups of patients. Of the first 2 groups all 
those with positive skin-tests (28 in all) had blood 
taken from them for the purpose of correlating positive 
intradermal reaction with the results of the Sabin- 
Feldman dye test. 


RESULTS 


Some results are tabulated (Table I). Of 209 African 
patients (130 males and 79 females) tested for evidence 
of dermal hypersensitivity to toxoplasmin, 65 (31 -1%) 
exhibited positive reactions and doubtful results were 
seen in 13 patients. No positive results were obtained 


TABLE I. RESULTS OF TOXOPLASMIN SKIN TESTING IN 209 AFRICAN 

PATIENTS 

Number Number 4 

Age-group (In Years) Tested Positive Positive 
10-19... 19 2 10-5 
20-29 31 8 25-8 
30-39 46 20 43-8 
40-49 35 15 42-8 
50-81 53 20 37-7 
Totals .. 209 65 31-1 


in the youngest age-groups, which consisted of 25 
children up to the age of 9 years. The highest per- 
centages of positive reactors (43 -8°% and 42-8%) were 
noted in the 30-39 and 40-49 year age-groups respec- 


TABLE Il, RESULTS OF SABIN-FELDMAN DYE TEST IN 28 PATIENTS 
WITH POSITIVE TOXOPLASMIN SKIN-TESTS 

Titres of Sabin-Feldman Test <1/4 1/4 1/16 1/64 

Numbers ineach group .. 8 2 9 9 


tively. The oldest age-group (50-81 years) showed 
37-7% with positive tests. Sabin-Feldman dye tests 
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were performed on the sera of 28 patients manifesting 
positive skin-tests. Of these 18 had titres of 1:16 or 
above (Table II). 


DISCUSSION 


The results of the present survey agree in some respects 
with the findings of surveys in other parts of the world. 
For instance, in the youngest age-groups (0-4 and 5-9 
years) the present investigation observed no positive 
reactors out of a total of 25 children tested. Feldman 
and Sabin,® in the USA, detected no positive reactors 
amongst a group of 20 children in the 0-4 age-group 
and only 5% of positives amongst 20 aged 5-9. In 
England Fisher® observed dermal hypersensitivity to 
toxoplasmin in less than 1% of 186 children up to the 
age of 4 years, and in 4:3% of 322 children in the 
5-9 year age-group. Hedqvist,’? in Central Sweden, 
performed Frenkel’s skin-test on 379 children under 
the age of 15 years and found only one person who 
reacted positively to the test. It would seem, from this 
and other surveys, that toxoplasmin skin-sensitivity is 
present to an exceedingly limited degree in children. 

The incidence of skin sensitivity is stated by Frenkel 
and Friedlander’ to increase with age and also to vary 
with locality. This investigation found the highest 
percentage of positive cases (43 -8°%) in the 30-39 year 
age-group, a slightly lower percentage (42 8°) in the 
40-49 year group, and only 37-7% in the 50-81 year 
group. There would thus appear to have been some 
waning of skin sensitivity in the oldest age-group. 
This finding does not accord with the findings of either 
Frenkel" or Feldman and Sabin.* The latter workers 
discovered the highest toxoplasmin sensitivity rates in 
the 40-49 and 50-81 age-groups, 65% of people in 
these groups manifesting positive tests. It is suggested, 
in the light of the present observations, that there is 
perhaps a waning of cutaneous allergy to the toxo- 
plasma antigen, similar to the waning of cutaneous 
allergy to tuberculo-protein. 


The Value of the Sabin-Feldman Dye Test and its Correla- 
tion with Positive Intradermal Tests 


The dye test was originally described by Sabin and 
Feldman” in 1948. Sabin'® refers to the dye-test titre 
as ‘the highest original dilution of a serum which in 
the presence of a constant, adequate amount of acces- 
sory factor, is capable of depriving the cytoplasm of 
50% of the Toxoplasma of its affinity for methylene 
blue at pH 11-0’. 

The Sabin-Feldman dye test becomes positive shortly 
after infection, and titres ranging from | : 250 to 1 : 1000 
or even higher may be observed in acute cases."* The 
detection of a lower titre (1 : 16 or higher) would per- 
haps suggest that the third stage of the disease had been 
reached.'!* Some doubt exists as to the specificity of 
the dye test in toxoplasmic infections—a_ possibility 
that Sabin and Feldman™ originally commented upon. 
Michalzik’® found dye-test titres of 1 : 25 in 64% of 
pregnant women with Trichomonas vaginalis infections. 
Muhipfordt,’® Awad and Lainson’’? and Awad!* have 
also produced evidence to show that the dye test is 
not specific for toxoplasmosis. Awad'® devised a new 
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dye test for Toxoplasma and Sarcocystis infections by 
the use of Sarcocystis tenella spores. 

The present investigation attempted to correlate 
positive intradermal tests with the Sabin-Feldman dye 
test. The latter test was carried out on the sera of 
28 patients with evidence of dermal hypersensitivity to 
toxoplasmin. Of these, 9 showed dye-test titres of | : 64 
and 9 of | : 16, whilst 8 gave negative dye-test results. 
The remaining cases (2) showed titres of | : 4. It has 
been suggested that failure to demonstrate positive 
serologic reactions would not necessarily exclude 
toxoplasma as the etiologic agent.'* The authors think, 
however, that failure of correlation between the Sabin- 
Feldman dye test and positive intradermal tests may 
be a point of some significance. It lends support to the 
view expressed by both Sabin'*® and Hart et ai." that 
positive intradermal tests may also be due to infection 
with an unknown agent having similar antigenic struc- 
ture to toxoplasma. In Fisher’s series of cases® there 
was complete correlation between positive intradermal 
tests and the dye test, with the exception of 2 cases. 
Frenkel and Friedlander assert that the complement- 
fixation test, on the other hand, is of little help in popula- 
tion surveys or in the diagnosis of ‘chronic toxoplas- 
mosis’. 

The Significance of the Intradermal Test in Toxoplasmosis 


Considerable differences of opinion exist on whether 
the intradermal test possesses any diagnostic value. 
Fisher® concludes that the toxoplasmin reaction is a 
reliable means of detecting toxoplasma infection in 
population surveys and as a screening test for suspected 
clinical cases. Thalhammer,”® from Austria, says that 
the skin test indicates the presence of allergy to toxo- 
plasmic protein and that the reaction is specific but is 
only of diagnostic value after the age of 2 years. On 
the other hand, Hart ef a/.,!® in England, after quoting 
the results of toxoplasmin surveys in the USA state: 
‘It is possible that these results are not due to sub- 
clinical infection with toxoplasmosis but to infection 
with other agents possessing a similar antigenic struc- 
ture, but no other organism possessing such a similar 
antigenicity is at present known’. An interesting asser- 
tion is that of Scholta,*" a German worker, who main- 
tains that there is some evidence of positive toxoplasmin 
dermal reactions in cases of typhoid and paratyphoid 
fevers. Garin goes as far as to say that the intradermal 
test appears to be of no diagnostic value—a view that 
has also been expressed by Feldman and Sabin.* The 
latter think that the toxoplasmin skin test is not useful 
in diagnosis because a strongly positive test bears no 
relationship to the titre of toxoplasmic bodies in the 
blood, whilst a negative test is encountered too often 
in the presence of antibody. 

Sabin’s'* appraisal of the significance of the skin 
test!® is invaluable: ‘I regard the skin test as being 


of no value for diagnostic purposes because a negative 
test does not indicate absence of antibody or infection, 
and a positive skin test does not differentiate between 
individuals having a titre of such dubious significance 
as 1 : 4 and those with the highly significant titres of 
1 : 256 or more. The skin test may, nevertheless, be 
used as a crude tool for population surveys and group 
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correlation studies, provided such studies are Properly 
controlled as to normal antigen, age grouping, and 
place of birth or residence.’ 

It is obvious that important workers in the field of 
toxoplasmosis hold widely divergent opinions, regarding 
the diagnostic value of the intradermal test. Most 
investigators seem to agree that it has its use in popula- 
tion surveys. If Frenkel and Friedlander’s postulates! 
are accepted then it is clear that population surveys 
will not detect first-stage and second-stage toxoplas- 
mosis (i.e. acute and sub-acute infections) because skin 
tests are usually negative in these stages. Population 
surveys merely help to ascertain the prevalence of 
third-stage (which includes chronic and past cases) 
toxoplasmosis amongst the general population. Further- 
more, if waning of dermal hypersensitivity occurs with 
advancing age, as previously suggested, cases of third- 
stage infection may be missed. 


SUMMARY 


1. A toxoplasmin skin-testing survey was conducted 
on 209 African patients in the medical, surgical and 
paediatric wards of Coronation Hospital, Johannesburg. 


2. Positive reactions were detected in 65 Africans 
(31-1 %). 

3. No evidence of dermal hypersensitivity to toxo- 
plasmin was detected in 25 African children in the 
youngest age-groups (0-4 years and 5-9 years). 

4. The highest percentage of positive reactors was 
observed in the 30-39 year age-group (43 -8%) whereas 
the oldest age-group (50-81 years) contained only 
37 -7% of positives. 

5. It is suggested that waning of cutaneous allergy, 
to toxoplasmin may be responsible for the lower per- 
centage of positive skin-tests in the oldest age-group. 

6. Complete correlation of the Sabin-Feldman dye 
test with positive intradermal tests was not obtained— 
the dye test being negative in 8 out of 28 cases with 
positive skin-tests. 


7. The significance of the toxoplasmin intradermal 
test is discussed. 


Thanks are due to the Medical Superintendent of Coronation 
Hospital (Dr. I. Frack), the Senior Physician (Dr. S. Grieve), and 
Dr. J. F. Murray (South African Institute for Medica] Research), 
for permission to submit this article for publication. We are 
gratefui to Dr. S. Grieve for constant interest and encouragement. 
We are indebted to Dr. R. Wohlrab, Head of the Staatliche Medi- 
zinal Untersuchungsamt, Department of Toxoplasmosis, Hanover, 
Germany, for doing the Sabin-Feldman tests. 
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CASE REPORTS 


A STRANGE 


COINCIDENCE 


P. C. W. MAappen, Cu.M. 
Victoria Hospital, Wynberg, Cape Town 


Case | 


Mrs. J.M., a European aged 58, was first seen on 
11 October 1954 suffering from severe central abdominal 
pain with nausea and vomiting. The pain had commenced 
4days previously but had not been severe until 12 hours 
before admission. 

On examination, the patient looked desperately ill 
and severely shocked, temperature 96° F, pulse rate 120 
per minute, blood pressure not recordable. The ab- 
domen was tender and rigid all over. She was given 
intravenous fluid and the presumptive diagnosis was made 
of a perforated gall-bladder or a volvulus of the intestine 
with perforation. 

When her condition improved sufficiently, she was 
operated upon. At laparotomy about 6 feet of small 
bowel was found to be gangrenous as the result of 
mesenteric thrombosis, and was resected. She rallied for 
24 hours and then collapsed and died on 13 October. 
It was found that the thrombosis had extended to involve 
the entire small gut and also the right half of the colon. 


Case 2 


Mr. H.A.M., a European aged 33, was seen at home 
on 13 October 1954 with haematemesis, which had 
begun 12 hours previously. He had had upper abdominal 
pain for 10 days, gradually getting worse. There was no 
previous story suggestive of ulcer pain. He was admitted 
to hospital immediately. 

_ On examination, he was seen as a very well built man 
in severe pain and with considerable shock, vomiting 
large quantities of blood-stained fluid—not pure blood. 
He was put on intravenous drip and intragastric suction 
and blood transfusion. As the aspirate remained profuse 
and unchanged in colour, operation was undertaken. 
The upper 6 feet of small intestine were gangrenous from 


UNION DEPARTMENT 


Union Department of Health Bulletin. Report for the 7 days 
ended 17 November 1955. 

Plague, Smallpox, Nii. 

Typhus Fever. Cape Province. Two (2) Native cases in the Glen 
Grey district. Diagnosis confirmed by laboratory tests. 


mesenteric thrombosis and were resected. The patient 
was put on anti-coagulants and on the 2nd day his 
bowels acted. On the 3rd day he deteriorated and his 
wound began to exude great quantities of bile-coloured 
fluid. This continued for the next 10 days. The loss via 
the wound and the gastric suction was such that it 
required as much as 20 litres of fluid intravenously in 
24 hours to achieve some sort of balance. On 27 October 
he finally succumbed. 


These patients were mother and son and were living 
in the same house. 

Both patients had mild febrile illnesses in the 10 days 
prior to the onset of the fatal mesenteric thrombosis. 
, Further enquiry revealed the following interesting 
acts: 

1. re Mrs. M. Two weeks after the birth of her son 
she contracted flu and then developed bilateral deep-vein 
thrombosis of the lower limbs, which left her with a 
disability for the rest of her life. 

2. re H.A.M. At the age of 14 he was caught in the 
mist on Table Mountain and contracted pneumonia, 
and during this illness his one leg became painful and 
swollen. Later he developed ulcers on this leg and 
always had to wear elastic stockings to keep the leg 
healed. 

I am indebted to Dr. R. Gasson, previously R.M.O. 
at the Victoria Hospital, and presently of Lusaka, 
N. Rhodesia, for the details of previous history in these 
patients. It was due solely to his untiring care—and 
the patient’s marvellous cardio-vascular system—that 
H.A.M. survived so long. 

This remarkable coincidence is recorded in the hope 
that some clue to the causation which has not been 
— to the writer or his colleagues will occur to a 
reader. 


OF HEALTH BULLETIN 


Epidemic Diseases in Other Countries. 
Plague: Nil. 
Cholera in Calcutta (India). 
Smallpox in Herat, Kandahar (Afghanistan); Phnom-Penh 
(Cambodia); Ahmedabad, Bombay (India); Dacca (Pakistan). 
Typhus Fever: Nii. 
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ASSOCIATION NEWS : VERENIGINGSNUUS 


MINUTES OF MEETING OF FEDERAL COUNCIL HELD IN PRETORIA ON 13, 14 AND 15 OCTOBER 1955 


Minutes of a meeting of the Federal Council of the Medical 
Association of South Africa held in the Hotel Assembly, Pretoria, 
on 13, 14 and 15 October 1955. 

Present: Ex Officio: Dr. J. H. Harvey Pirie (Immediate Past 
Chairman), Dr. J. S. du Toit (Honorary Treasurer). 

Border Branch: Dr. L. L. Alexander, Dr. R. Schaffer. 
wh Midlands Branch: Dr. L. E. Lane (President), Dr. H. I. 

aister. 

Cape Western Branch: Mr. J. A. Currie, Dr. J. P. de Villiers, 
Dr. F. O. Fehrsen, Dr. A. Landau, Mr. T. B. McMurray, Mr. 
J. A. S. Marr, Dr. F. W. F. Purcell, Mr. M. Cole Rous, Dr. C. 
Shapiro, Dr. A. W. S. Sichel (Chairman of Council). 
on Rand Branch: Dr. E. Meltzer, Dr. J. Q. Ochse, Dr. M. 

gal. 

Griqualand West Branch: Dr. J. P. Collins. 

Natal Coastal Branch: Dr. A. Broomberg, Dr. E. W. S. Deale, 
Dr. N. A. Rossiter, Dr. A. B. Taylor. 

Natal Inland Branch: Mr. B. A. Armitage, Dr. A. L. Young. 

Northern Transvaal Branch: Prof. J. G. A. Davel, Mr. J. G. A. 
du Toit, Dr. N. L. Murray, Dr. J. H. Struthers, Dr. F. Ziady. 

O.F.S. and Basutoland Branch: Dr. D. Serfontein, Dr. R. 
Theron, Dr. G. F. C. Troskie, Mr. J. S. Visser. 

Southern Transvaal Branch: Dr. C. Adler, Dr. A. L. Agranat, 
Dr. J. Black, Dr. W. Chapman, Mr. G. T. du Toit, Dr. J. Gluck- 
man, Dr. S. C. Heymann, Dr. M. Peskin, Dr. T. Radloff, Dr. 
Lewis S. Robertson, Dr. T. Schneider, Dr. M. Shapiro, Dr. L. O. 
Vercueil, Mr. J. Wolfowitz. 

South-West Africa Branch: Dr. H. C. Paradisgarten. 

Transkei Branch: Dr. 1. R. Ross. 

In Attendance: Dr. A. H. Tonkin (Secretary), Dr. L. M. Mar- 
chand (Associate Secretary). 

Observers: Dr. T. Shadick Higgins (Editor), Mr. O. W. Johns 
(Public Relations Officer). 


THURSDAY, 13 OCTOBER 


The Chairman, Dr. A. W. S. Sichel, opened the meeting at 9.40 
a.m., and welcomed members to the meeting. 

Obituaries: Before proceeding to the business of the meeting, 
the Chairman referred to the passing of three colleagues who 
had been prominent members of Federal Council—Mr. T. Lindsay 
Sandes (a Past President of the Association), Mr. C. G. L. van 
Dijk and Mr. L. B. Goldschmidt. He stated that he had written 
letters of sympathy to the relatives on behalf of the Federal Council 
and the Association. He paid tribute to their work for the Associa- 
tion, and members stood as a mark of respect to their memory. 

1. Notice Convening the Meeting, published in the Journal of 
10 September 1955, was taken as read. 

2. Proxies and Apologies: Proxies were announced by the 
Secretary as follows: Mr. Currie to act for Dr. Goldberg; Dr. 
C. Shapiro to act for Dr. J. R. E. Lee; Dr. Meltzer to act for 
Dr. Turton; Dr. Rossiter to act for Dr. Grant-Whyte; Dr. Maister 
to act for Dr. M. A. Robertson; Dr. Murray to act for Dr. Waks; 
Dr. Sichel to act for Dr. Impey; Prof. Davel to act for Dr. Sypkens. 

Apologies were received from Dr. L. R. L. Solomon, Dr. A. I. 
cet Dr. R. Lance Impey, Dr. M. A. Robertson and Dr. 

. R. E. Lee. 

3. Introduction of New Members: Dr. H. C. Paradisgarten was 
asked to introduce himself, there being no other member from 
South-West Africa. Dr. Lane introduced Dr. Maister. 

4. Minutes of the Meeting held in Cape Town on 16, 17 and 18 
March 1955, were confirmed and signed. 

The Chairman asked whether members wished to put any 
questions regarding the work of the Association and the Council. 

re were no questions. 

At this stage the Secretary stated that the Executive Committee 
had agreed to recommend to Council that Item 15 (a) of the 
Agenda be taken immediately after confirmation of the Minutes, 
and that Items 13 (e) and 11 (a), (d) and (e) be dealt with on the 
first day of the meeting after the lunch adjournment. Council 
agreed accordingly. 

5. Award of the Association's Gold Medal (Item 15 (a) of Agenda): 
The Chairman explained that it was necessary to finalise this 


matter as soon as possible, so that if the award was to be made, 
the printing of the Congress programme could be completed. 

The Secretary read the citation accompanying the nomination 
for the award of the Association’s Gold Medal, for distinguished 
service to the profession, to Dr. L. I. Braun of Johannesburg, 
In accordance with the rules, a ballot vote was taken, Dr. Deale 
being appointed to act as scrutineer with the Secretary. After the 
count had been made, the Chairman announced that the Associa- 
tion’s Gold Medal had been awarded to Dr. Braun. This an- 
nouncement was received with acclamation. 


MATTERS ARISING OUT OF THE MINUTES 


6. Termination of Membership of Full-time Medical Officer: 
The Secretary reported that the Executive Committee recom- 
mended to Council that the matter be deferred until the next 
meeting, pending negotiations with the Vanderbijlpark Medical 
Benefit Fund. 

The recommendation of the Executive Committee was moved 
by Dr. Schaffer and seconded by Dr. J. S. du Toit. 

After discussion an amendment was proposed by Dr. Robert- 
son, seconded by Dr. Vercueil, ‘That Federal Council refers the 
question of the conduct of the member who applied for the post 
to the Vanderbijlpark Medical Benefit Fund, which was not 
approved by the Federal Council, for investigation by the Ethical 
Committee of the Southern Transvaal Branch in terms of Article 9 
of the Association’s Constitution’. 

On being put to the vote, the amendment was carried nem. con. 
It was also carried as the substantive motion. 

7. Pathological Services in the Transvaal: The Chairman 
stated that the Executive Committee considered that it would be 
reasonable to combine discussion on this item with that of the 
memorandum prepared by the S.A. Medical and Dental Council 
after the Conference which had been held in Cape Town in March 
last regarding the provision of medical and dental services in 
relation to medical ethics. 

The Secretary read the Executive Committee’s recommendation, 
that the invitation of the S.A. Medical and Dental Council to 
comment on the memorandum be accepted, and that the Medical 
Council be asked to convene a further conference in due course. 
This was formally proposed by Dr. M. Shapiro, seconded by Dr. 
Schaffer and, on being put to the vote, was carried. 

It was then proposed by Mr. Wolfowitz, seconded by Dr. 
Heymann and resolved that a Sub-Committee be appointed to 
prepare a memorandum for submission to the S.A. Medical 
and Dental Council. Nominations were then called for and 
Council agreed that the Committee should consist of five members: 
Dr. M. Shapiro, Dr. Struthers, Dr. Gluckman, Dr. Agranat and 
Dr. Turton; Dr. M. Shapiro to act as Convener, and Drs. M. 
Shapiro and Struthers to act as the Association’s representatives 
at the next Conference. 

It was further proposed by Dr. Gluckman, seconded by Mr. 
McMurray and resolved, ‘That the S.A. Medical and Dental 
Council be requested by Federal Council to clarify its attitude 
on the question of the collection of fees by nursing homes and the 
retention of a percentage, in view of the contradictory situation 
arising Out of the statement by the Director of the S.A. Institute 
for Medical Research in his letter to the Council dated 27 July 
1955, and the ruling given to Dr. J. Gluckman on 16 May 1947. 
— resolutions proposed by Dr. Gluckman were with- 


wn. 

8. Income Tax Deductions in Respect of Post-graduate Study 
Expenses: A report had been submitted by the Secretary, setting 
out further information which had been obtained from the World 
Medical Association and pointing out that the information so far 
obtained was incomplete. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that when the outstanding reports 
from member-Associations of the World Medical Association 
were received, an approach should be made to the Minister of 
Finance during the next session of Parliament. This was fo 

posed by Dr. Schaffer, seconded by Dr. Broomberg, and 
Council resolved accordingly. 
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A resolution on this subject, received from the O.F.S. and 
Basutoland Branch, was accordingly noted. 

9, Register of Consultants: Members were referred to a letter 
from the East Rand Branch on this subject, which contained a 

lution. 
Or. Meltzer said that his Branch now wished to withdraw the 
resolution. Noted. 

10. Remuneration for Anaesthetics—S.A.R. & H. Sick Fund: 
Dr. Vercueil stated that he was glad to report that the Executive 
Committee of the Railway Medical Officers’ Group had again 
successfully negotiated with the S.A.R. & H. Sick Fund. The 
Fund had accepted all the recommendations which had been 
made as regards the capitation fee for certain specialities, and 
these would be raised by about £40,000 per annum. During the 
last five years the capitation fee and emoluments of Railway 
Medical Officers and specialists had been raised by over £} million 
per year. Dr. Vercueil went on to give details regarding a number 
of the specialities and stated that as soon as specialist urologists 
had been appointed to the Fund the capitation rates for anaesthe- 
tists would be raised by 6d. per member per annum, i.e. to 5s. 6d. 
in centralised areas and 4s. 6d. in decentralised areas. As some of 
the concessions were to be made retrospective, back pay amount- 
ing to some £20,000 would be paid. 

A question was asked regarding the capitation rate of paedia- 
tricians, and Dr. Vercueil replied that this was Is. 9d. per capita. 

In regard to the appointment of anaesthetists in Pretoria, Dr. 
Vercueil stated that he had opposed the appointment which had 
been made by the District Board and that those appointed 
were now being paid on a per service basis. The posts were to be 
advertised and it would be open for all to apply. 

Council noted Dr. Vercueil’s report, and the Chairman thanked 
him for the work that he had done in this connection. Acclamation. 

11. Matters Raised by World Medical Association: Members 
were referred to the Secretary’s report in the Annexures, and the 
Chairman asked the Secretary to amplify the report. 

The Secretary drew the attention of members to the Note at 
the end of his report, regarding the desirability of inviting Dr. 
T. C. Routley to visit the Union, and commended the idea to 
Council. Council agreed that the Secretary should explore the 
matter further. 

The Chairman asked whether members wished to put any 
questions arising out of the report, and Dr. Struthers asked that 
the report be published in the Journal. 

With regard to the payment of dues to the World Medical 
Association, the Secretary asked whether Council wished him to 
investigate further the possibility of setting up a Supporting 
— in the Union to assist in this connection. Council 
agreed. 

12. Cost of Legal Defence in Criminal Charges Against Doctors: 
A report was submitted by the Secretary, containing a compara- 
tive statement of services rendered by different organisations. 

This report was amplified and the Secretary stated that the 
Executive Committee had agreed to recommend to Council that 
a Committee be appointed to investigate the whole question of 
legal cover in the light of the information submitted, and to report 
at the next meeting of Council. This was formally proposed by 
Dr. Alexander, seconded by Dr. Adler and carried nem con. 

It was further agreed that the matter be referred to the Head 
Office and Journal Committee for investigation, and that, if 
necessary, the Committee could appoint a Sub-Committee to deal 
with the matter. 

13. ‘Farming Out’ and Approval under Section 81 of Workmen’s 
Compensation Act: The Chairman stated that the Executive 
a recommended that these 2 items be considered to- 
gether. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the Association’s definition of 
‘Farming Out’ be made known at the Conference on Ethics to 
be called by the S.A. Medical and Dental Council. Further, it 

agreed to recommend to Council that the memorandum 
Prepared by the Workmen’s Compensation Act Sub-Committee 
should have the words ‘after consultation with the Medical Associa- 
tion of South Africa’ added to the last paragraph, and that the 
memorandum be transmitted to the Minister of Labour and the 
Workmen’s Compensation Commissioner. 
mo - formally proposed by Mr. Armitage, seconded by 


After discussion it was proposed by Dr. Peskin, seconded by 
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Dr. Adler, that a copy of the memorandum should also be sent 
to the S.A. Medical and Dental Council with the question as to 
whether it was ethical for medical services to be given under the 
conditions as shown in the memorandum. 

On the suggestion of the Chairman, Mr. Armitage and Dr. 
Deale agreed that this should be an addendum to the proposal. 

The Secretary then read the Executive Committee’s recom- 
mendation with the addendum, and it was carried nem. con. _ 

14. Appointment of Part-time Medical Officers to Private 
Hospitals and Institutions: The Secretary reported that the in- 
formation which had been obtained from Dr. Turton and the 
East Rand Branch had been referred to the Secretary for Health. 
He stated that the Executive Committee had agreed to recom- 
mend to Council that the matter be referred to the Parliamentary 
Committee to pursue further. 

This was formally proposed by Dr. Schaffer, seconded by Dr. 
Pirie and carried. 


FINANCIAL STATEMENT 


15. Interim Report by the Honorary Treasurer: The Honorary 
Treasurer, Dr. J. S. du Toit, submitted his Report as follows: 

‘At the last meeting of Council I reported on the state of the 
Association’s finances as at 31 December 1954. At that time an 
amount of £5,205 was transferred in profits to the accumulated 
funds of the Association. The year 1954 was a phenomenally 
successful one, during which a large number of advertisers decided 
to try the Journal as an advertising medium. As we could not be 
sure whether they would decide to renew their contracts, it was not 
possible to estimate for a profit on this basis in the Estimates which 
were submitted to Council at its last meeting. 

‘The first six months’ business of the Association has shown a 
profit based materially on the fact that the majority of the members’ 
subscriptions have already been collected, only some 250 members 
not having paid their dues to date. An intensified advertising 
campaign during the year has resulted in many of the contracts 
being renewed which we had feared might not, and a number of 
new contracts have also been obtained. As a result of these efforts, 
it is probable that the end of the year will show a credit balance of 
at least £1,000 due entirely to advertising. 

‘The Medical Insurance Agency is maintaining the quantity of 
business which it conducted last year. The Medical Agencies in 
Johannesburg and Cape Town continue to do good work, but the 
amount of business undertaken has changed. The year 1954 was a 
very good one for the Johannesburg Agency, but it has not met with 
the same success so far in 1955. Conversely, 1954 was a poor 
year for the Cape Town Agency which has met with much greater 
success so far this year. 

“We have come to expect that our quarterly journal will lose 
money, but I am glad to be able to report that it is probable that 
the debit balance expected for the South African Journal of 
Laboratory and Clinical Medicine at the end of the year will 
probably not be more than £300. 

‘Although we cannot expect to have a large credit balance at the 
end of the year, I feel that we can look forward to the closing of 
our books with confidence.’ 

Amplifying his Report, Dr. du Toit stressed the need for Council- 
lors to get the members of their Branches more interested in the 
Association’s Agencies. 

The Chairman asked whether any members wished to put ques- 
tions to the Honorary Treasurer. 

There were no questions and the Hononary Treasurer moved the 
adoption of his Report, seconded by Dr. Broomberg. This was 
carried, and Dr. du Toit was thanked for his Report. 


REPORT OF THE EXECUTIVE COMMITTEE 


The Chairman of Council submitted a Report as follows: 

‘As is usual, the work of this Committee has been conducted by 
correspondence since the last meeting of Council. The matters so 
dealt with have been as follows: 

16. ‘Third World Congress of Medicai Association of Israel: An 
invitation was received to appoint a delegate to attend this Congress, 
and Branches were asked to submit the names of suitable persons. 
As a result, Dr. Charles Shapiro and Dr. T. Schneider were ap- 
pointed as the Association’s representatives.” Council confirmed 
the action of the Committee. 

Dr. Charles Shapiro gave a short verbal report on the Congress. 
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He was thanked by the Chairman for having acted as the Associ- 
ation’s delegate and for his report. 

17. ‘Poliomyelitis Vaccine: The Southern Transvaal Branch 
submitted a resolution dated 28 April 1955, reading: 

“That Federal Council be requested, if the Minister is 
advised by his Technical Committee that the poliomyelitis 
vaccine should be put into use, to make representations for the 
Department of Health to treat the vaccine on the same basis 
as diptheria and whooping cough vaccine.” 

As the Branch Council asked that “the matter be considered 
the Executive Committee of Federal Council as a matter of urgency”’, 
the opinions of members of the Committee were sought. The 
consensus was that this was not a matter of urgency and that the 
time was inappropriate to make representations.’ 

Council confirmed the action of the Committee. 

18. ‘Hamilton-Maynard and Leipoldt Memorial Medals: The 
Executive Committee confirmed the action of the Head Office and 
Journal Committee in making the awards for these Medals for 
the year 1954.’ Noted. 

Other matters dealt with by the Executive Committee at its 
meeting on 12 October 1955, were as follows: 

19. Patronage of the Association: The Secretary stated that the 
Northern Transvaal Branch had suggested that the Governor- 
General should be invited to become Patron of the Association 
during his term of office. The Executive Committee had agreed 
to recommend to Council accordingly. Council agreed. 

20. Transvaal Public Hospitals Advisory Council: The Secretary 
reported that the Transvaal Provincial Administration had advised 
that the term of office of the Association’s representatives on the 
Public Hospitals Advisory Council would end shortly, so that new 
nominations were necessary. The Transvaal Branches had been 
asked to submit names. He reported that the Executive Committee 
recommended to Council that Drs. Struthers and M. Shapiro be 
renominated. 

Council agreed accordingly. 

Dr. Robertson moved as an unopposed motion that a vote of 
thanks be accorded to Drs. Struthers and M. Shapiro for the 
work they had done in the past as the Association’s representatives 
on the Council. Members in the Transvaal were particularly 
indebted to them for their tremendous efforts on behalf of the 
profession. Council agreed with acclamation. 

21. Officers for S.A. Nursing Council: The Secretary read a 
letter from the Northern Transvaal Branch, enclosing a copy 
of a letter from the Nursing Council. He stated that the Executive 
Committee had agreed to recommend to Council that the Northern 
Transvaal Branch be asked to keep Federal Council informed, 
through its Secretary, of any developments that may occur in 
Pretoria towards the erection of an office block. 

Council agreed to the recommendation of the Committee. 

The Chairman then moved the adoption of the Report of the 
Executive Committee, together with the additional items. This was 
seconded by Dr. Gluckman and carried. 


22. Federal Ethical Committee 


The Secretary stated that there was no report from this Commit- 
tee as it had not had any work to do since the last meeting of 
Council. Noted. 


HEAD OFFICE AND JOURNAL COMMITTEE 


Head Office and Journal Committee: The Deputy Chairman, 
Dr. J. H. Struthers, took the Chair while Dr. Sichel presented the 
Report of the Committee as follows: 

‘There have been five monthly meetings of the Committee between 
the last meeting of the Council and the time of writing this Report. 
The September monthly meeting will be held as usual. The average 
attendance at the meetings held was ten members. Minutes of the 
meetings have been sent to all members of Council who have been 
kept informed of the Committee’s actions in this way. 

‘The following matters are reported for appropriate action by 
Council: 

23. ‘Hamilton-Maynard Memorial Medal for 1954: The Commit- 
tee has awarded the Hamilton-Maynard Memorial Medal for 
1954 to Dr. A. P. Blignault for his paper entitled Flectric Coma 
Treatment of Mental Disorder, published in the Journal of 15 May, 
1954. This was reported to the Executive Committee of Federal 
Council which confirmed the action of the Committee. Noted. 
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24. ‘Leipoldt Memorial Medal for 1954: The Committee has 
awarded the Leipoldt Memorial Medal for 1954 to Dr. I. M. 
Hurwitz for his paper entitled What Can be Done for Senescents, 
which appeared in the Journal of 20 February, 1954. The Executive 
— of Council confirmed the action of the Committee, 

oted. 

25. ‘Public Relations Officer: The Committee reports that Mr, 
O. W. Johns was appointed Public Relations Officer with head- 
quarters in Johannesburg. His office is situated in the building 
of the S.A. Blood Transfusion Service, and he commenced duty 
on 15 April 1955. Details regarding his appointment have already 
been reported in the Committee’s Minutes. Recently, owing to 
the illness of Mrs. Collis, the Executive Committee of the Southern 
Transvaal Branch requested that Mr. Johns be allowed to assist 
the Branch in the conduct of its affairs. Reference to this matter 
was made in the Committee’s Minutes of August 1955. Noted. 

Dr. Sichel introduced Mr. Johns to the meeting and pointed 
out that the terms of Mr. Johns’s appointment had already been 
submitted to members of Council in the Minutes of the Head 
Office and Journal Committee. Owing to the death of Mrs. Collis, 
Mr. Johns was assisting the Southern Transvaal Branch at the 
request of the Branch and with the agreement of the Committee. 

Dr. Struthers pointed out that the body responsible for the 
terms of Mr. Johns’s appointment was the Head Office and Journal 
Committee. Because Mr. Johns was resident in the Transvaal, 
the Transvaal members of the Executive Committee had been 
invited by the Head Office and Journal Committee to be responsible 
for his work. He added that the Report of the Augmented Execu- 
tive Committee in the Transvaal contained an item concerning 
Mr. oe which he felt should be dealt with at that stage. Council 

eed. 

Dr. Sichel stated that the Transvaal Augmented Executive 
Committee recommended that Mr. Johns’s position be reviewed 
and that he be appointed full-time for six months. 

Discussion continued on this subject until the meeting adjourned 
for lunch. 

After the lunch adjournment Dr. Sichel took the Chair, dis- 
cussion on the Head Office and Journal Committee Report being 
deferred until later. 

26. Report of Sub-Committee on Economics of Medical Practice 

_ Dr. M. Shapiro submitted the Report of his Committee, con- 
sisting of some 50 pages. He proceeded to amplify this Report, 
which was received with acclamation. 

It was proposed by Mr. McMurray, seconded by Mr. Wolfo- 
witz, ‘That this Council now appoints a Committee to form a 
Medical Aid Society or insurance scheme’. 

An amendment was proposed by Dr. Struthers, seconded by 
Dr. Adler, ‘That the Sub-Committee on the Economics of Medical 
Practice be thanked for its work and Report which it has made 
to date, and that it be instructed to proceed with the work neces- 
sary towards its implementation’. 

On being put to the vote, the amendment was carried. 

It was proposed by Mr. McMurray, seconded by Mr. Wolfowitz, 
that finance be granted to obtain information from the United 
States and Canada. Council agreed. The Chairman asked what 
amount should be granted, and it was proposed by Dr. Broomberg, 
seconded by Dr. Peskin and agreed nem. con. that an amount up 
to £2,000 be set aside for this purpose. 

It was proposed by Mr. McMurray, seconded by Mr. Wolfo- 
witz, that twelve months’ notice be given to all Medical Aid 
Societies and Benefit Societies of termination of recognition. 

An amendment was proposed by Dr. Peskin, seconded by 
Mr. Wolfowitz, ‘That the Medical Association of South Africa 
gives notice to all Medical Aid and Benefit Societies that they will 
now be required to reapply for recognition every twelve months, 
commencing not later than 1 July 1956’. 

An amendment of the amendment was put by Dr. Struthers, 
seconded by Dr. Alexander, that the words ‘and Benefit Societies’ 
be deleted; but when this was put to the vote it was Jost. 

The amendment was then put to the vote and carried nem con. 
It was also carried as the substantive motion. 

After discussion it was proposed by Dr. M. Shapiro, seconded 
by Dr. Gluckman, that recognition of the National Medical Aid 
Society be withdrawn within the minimum period subject to further 
legal advice. On being put to the vote, this was carried. ; 

After further discussion Council agreed to resume deliberations 
on the Report of the Head Office and Journal Committee, which 
proceeded as follows: 
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HEAD OFFICE AND JOURNAL COMMITTEE (Continued) 


Item 25 (continued) 

Council generally agreed that Mr. Johns be sent overseas to 
obtain the information which would be required by the Sub- 
Committee on the Economics of Medical Practice, and after 
discussion it was agreed that Mr. Johns should be paid £100 per 
month by the Association and £75 per month by the Southern 
Transvaal Branch, and that the position be reviewed at the next 
meeting of Federal Council. While he was overseas, the Branch 
would continue to pay Mr. Johns £75 a month and would be 
reimbursed by the Head Office for that portion of time occupied 
by Mr. Johns’s visit overseas. 

27. ‘Overseas Visit by Secretary: The Secretary attended the 
British Commonwealth Medical Conference in Toronto as the 
representative of the Association and was also present at the 
Joint Meeting of the British and Canadian Medical Associations. 
He later proceeded to New York to represent the Medical Associa- 
tion of South Africa at a Conference of Secretaries of National 
Medical Associations, convened by the World Medica! Associa- 
tion. A short report has already been submitted to members of 
Council and further reports will be found among the Annexures 
to the Agenda for the Council meeting in October 1955.’ Noted. 

28. ‘Business Manager's Tour: The Business Manager made a 
tour of the major centres of the Union in connection with adver- 
tising in the S.A. Medical Journal. The Committee reports that 
these tours are very desirable and have led to an increase in the 
amount of advertising placed in the Journal. The results of the 
tour which was recently conducted have been most satisfactory 
both from the financial point of view as well as from that of the 
amount of goodwill which has been built up between the Associa- 
tion and the pharmaceutical firms.’ Noted. 

29. ‘Dr. H. A. Moffat Fund: The Committee reports that an 
amount of approximately £250 has been contributed to this 
Fund and is at present held in trust by the Association. The 
committee responsible for raising the Fund will meet during 
September and a further report will be made at the meeting of 
Council.’ 

It was proposed by Dr. Struthers that Council agree to give 
the Head Office and Journal Committee power to act in this 
connection. Council agreed accordingly. 

30. ‘Resignation of Part-time Assistant Editor: The Committee 
reports that Dr. E. H. Burrows resigned the post of Part-time 
Assistant Editor and will be leaving for Europe during September. 
He expects to be away at least two years.’ Noted. 

31. ‘“History of Medicine in South Africa’: The Committee 
reports that Dr. Burrows has nearly completed this work. At 
the time of writing this Report he is engaged on the last chapter 
of the work and expects to complete it shortly. After this has been 
received, the Committee will be faced with the task of publishing 
the work.’ Noted. 

Arising out of this item, Dr. Robertson mentioned that a photo- 
graph of members attending a Medical Congress held in Bloem- 
fontein in 1906 had been presented to the Association by Mr. 
Justice Ramsbottom, whose father had been Chairman of that 
Congress, and that a page of a British Medical Journal of January 
1907, had been handed in by Dr. L. F. Freed of Johannesburg, 
which gave details regarding that Congress. He suggested that an 
effort be made to obtain other items of interest for an archives. 

Dr. Struthers suggested that this matter be referred to the 
Head Office and Journal Committee for investigation and for 
report at a later date. Council agreed. 

32. ‘Appointment of Full-time Assistant Editor: The departure 
of Dr. Burrows has caused a gap in the Editorial staff which 
must be filled. The Committee has already received the sanction 
of Federal Council to make such an appointment and will con- 
sider the matter further at its September meeting. A further report 
will be made at the meeting of Council.’ 

After short discussion it was proposed by Dr. J. S. du Toit 
and generally agreed that the previous resolution of Council, 
authorising the Head Office and Journal Committee to proceed 
with the appointment, be reaffirmed. 


33. ‘Pension Scheme for Doctors: In response to a number of 


Suggestions over a period, the Secretary has obtained details of 
three pension schemes said to be suitable for doctors in private 
Practice. These have not been considered by the Committee, 
who have given permission that they be submitted to members of 
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Council for information and such decision as may seem appro- 
priate in the interests of the members of the Association.’ 

Dr. Sichel stated that the documents submitted with the Agenda 
were meiely for information at this stage. 


Dr. Struthers said that he felt that consideration of this matter 
should be left to the Head Office and Journal Committee to pro- 
duce a scheme suitable for members of the Association, and to 
recommend to Federal Council accordingly. Council agreed. 

34. Mileage Fees: Dr. Sichel stated that the Executive Com- 
mittee had considered the question of paying a mileage fee, as this 
matter had been referred late by the Head Office and Journal 
Committee. As a result the Executive Committee had agreed to 
recommend to Council that mileage fees at the rate of 9d. per 
mile be paid to members travelling on Federal Council business 
up to a maximum of 100 miles total journey. 

Council agreed that this mileage fee would apply to all meetings 
of Federal Council and its Committees. 

Dr. Sichel then moved the adoption of the Report of the Head 
Office and Journal Committee, which was seconded by Dr. Broom- 


rg. 

At this stage Dr. Ochse asked whether it was the intention of 
Council to consider the question of the subsistance allowance 
paid to members of Council, in view of the fact that the allowance 
paid to members of the staff had been raised. Dr. Struthers replied 
that it was open to any member of Council to put forward a notice 
of motion in this regard. 

Dr. Robertson asked a question as to whether it would be 
possible to discuss correspondence concerning the Mutual Medical 
Aid Society of 1954, or later in the meeting. Dr. Sichel replied 
that he had not given Dr. Robertson any undertaking that the 
matter would be discussed under the Report of the Head Office 
and Journal Committee. 

The Report of the Committee was then adopted by Council. 
Presentation of a Mace 

At this stage Dr. Struthers announced that the Northern Trans- 
vaal Branch wished to present a Mace to the Association. If 
Council agreed, the presentation would be made at a cocktail 
party which was to be given by the Branch on the following after- 
noon. 

Council agreed to accept the Mace, amid acclamation. 

Dr. Sichel then took the Chair. Owing to the lateness of the 
hour, the meeting was then adjourned. 


Council adjourned for dinner from 6.25 p.m. to 8.15 p.m. 


36. Mines Benefit Society 


A memorandum by the Public Relations Officer was submitted. 

After discussion it was proposed by Dr. Struthers, seconded 
by Dr. Agranat, that no action be taken at this stage in regard to 
the memorandum. 

An amendment was proposed by Dr. M. Shapiro, seconded by 
Dr. Gluckman, that the memorandum be referred to the Southern 
Transvaal Branch for report at the next meeting. 

On being put to the vote, the amendment was carried nem. con. 
It was also carried as the substantive motion. 

At the suggestion of Dr. Black, Council agreed that the Secre- 
tary send a copy of the memorandum to the S.A. Medical and 
Dental Council. 


37. Contract Practice in the Southern Transvaal Branch Area 


By general consent Council agreed to consider this item at this 
stage. 

Correspondence from the Southern Transvaal Branch was 
submitted, in which a resolution was included, reading: 

‘That this meeting considers that it is in the interests of the 
medical practitioners in the Southern Transvaal Branch to revert 
to the position where the Southern Transvaal Branch of the 
Medical Association of South Africa had control of all Contract 
Practice affecting its members, and that the Federal Council 
be advised that, in terms of its original agreement to a Union- 
wide schedule for Medical Aid Societies, this Branch gives one 
year’s notice to withdraw therefrom.’ 

A further letter stated that the year’s notice would date from the 
Federal Council meeting in October 1955. 

After discussion it was proposed by Dr. M. Shapiro, seconded 
by Dr. Peskin and resolved that the resolution of the Southern 
Transvaal Branch be noted. 
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Following this, it was proposed by Dr. Heymann, seconded 
by Dr. M. Shapiro, ‘That, Contract Practice having altered so 
materially since the introduction of a Union-wide tariff, and in 
view of possible considerable alterations in the whole structure 
of Contract Practice in the near future, this Federal Council 
resolves that immediate enquiry be instituted into the feasibility 
of introducing varying tariffs determined by economic and other 
factors in different geographical areas in the Union.’ On being 
put to the vote, this was carried, and Council agreed further that 
the Central Committee for Contract Practice carry out this in- 
vestigation. 

Arising out of the discussion of this subject, Dr. Peskin gave 
notice of a question which he would ask at the next meeting of 
Council. The question was: “Who gave authority for the sentence 
“Accounts which are older than six months will not be acknow- 
ledged as claims and will not be paid” to be placed in the Preamble 
to the Tariff of Fees for Approved Medical Aid Societies?’ 


38. Medical Aid Fees on a Geographical Basis 

A resolution from the General Practitioners’ Group has been 
submitted, and the Chairman ruled that this matter had been 
dealt with in the discussion on the previous item. Council agreed. 


39. Rule 19 of S.A. Medical and Dental Council’s Ethical Rules 

Correspondence from the S.A. Medical and Dental Council and 
the Southern Transvaal Branch was submitted. 

Dr. Black and Dr. M. Shapiro amplified the letter from the 
Medical Council. 

Discussion followed in regard to the placing of warning notices 
in the Medical Journal, and it was proposed by Mr. Currie, seconded 
by Dr. Vercueil, “That advertisements for all Contract Practice 
appointments be inserted in the Journal as soon as possible after 
their receipt; that the special warning notices relating to specific 
unapproved appointments be replaced by a general notice re- 
questing all intending applicants for any Contract appointment to 
communicate with the local Branch Secretary to find out if the 
appointment is unapproved.” On being put to the vote, this was 
carried nem. con. 

Discussion followed regarding the wording of Rule 19, and it 
was proposed by Dr. Peskin, seconded by Dr. Adler and resolved 
to recommend to the S.A. Medical and Dental Council that 
Clause (a) 1 (i) and (ii) and the following Note be eliminated, 
namely the Section of the Rule reading: 

‘Provided that this rule shall not apply to 

(i) appointments made under the Public Service Act; 

(ii) the appointment of medical practitioners to academic 
and research posts at universities, research institutions 
and similar public institutions. 

Note: Any renewal of a contract or any alteration in terms 
and conditions of a contract shall be regarded as a new 
contract, in which case the above requirements must be 
complied with de novo.’ 

Dr. Peskin then referred to the situation in which the medical 
officers attached to the Transvaal Clothing Industry Medical Aid 
Society found themselves. Arising out of the discussion of this 
subject, it was proposed by Dr. Peskin, seconded by Dr. Adler, 
‘That the S.A. Medical and Dental Council be asked to reconsider 
its decision re the Transvaal Clothing Industry Medical Aid 
Society medical officers vide Rule 19 (a) Note, and that the Medical 
Council be informed that the medical officers concerned have 
meanwhile been advised to withhold their resignation from the 
Fund.’ On being put to the vote, this was carried. Dr. Black 
asked that his vote be recorded against the resolution. 

Arising further from this subject, the Secretary read a letter 
from the Southern Transvaal Branch asking for a ruling from 
Council on the matter of advertisements for posts with the Editor 
of Medical Proceedings had been asked to place in his journal. 
Dr. M. Shapiro pointed out that the Editor of Medical Proceedings 
had decided not to publish advertisements for Contract Practice 
appointments in his journal, and he said that he felt that the 
Federal Council should express its appreciation of the gesture 
which had been made. He moved accordingly and was seconded 
by Dr. Peskin. Council agreed. 

The Chairman asked whether the Southern Transvaal Branch 
were pressing for a ruling at this stage. Dr. Peskin asked that 
the matter be placed on the Agenda for the next meeting of Council. 


Council adjourned at 10.50 p.m. 
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FRIDAY, 14 OCTOBER 
} pea commenced at 9.10 a.m., Dr. Struthers being in the 
ir. 


BENEVOLENT FUND 


40. Management Committee of Benevolent Fund: Dr. Siche} 
presented the Report of this Committee as follows: 

‘There have been two meetings of the Management Committee 
of the Benevolent Fund since the last meeting of the Council. 

‘Grants: Two applications for assistance have been received, 
one of which has been deferred for further information. In regard 
to the other, the Committee recommends to Federal Council that 
Mrs. G.E.K. (Northern Transvaal Branch) be granted an amount 
of £120 per annum as from | July 1955.” 

This grant was confirmed nem. con. by Council. 

‘Deaths of Beneficiaries: The Committee records the death of 
two of the Fund’s beneficiaries.’ Noted. 

‘Filling of Vacancies on Local Welfare Board: The Committee 
reports that a circular from the Registrar of Welfare Organisations 
was received in which it was pointed out that nominations from 
registered Welfare Organisations were being invited to fill vacancies 
on the Local Welfare Board for the Western Cape. The Com- 
mittee reports that it was decided that no nomination should be 
made from the Medical Association of South Africa.’ Noted. 

Bond—Medical House (Pty.), Ltd.: A letter from the Secretary 
of Medical House (Pty.) Ltd. was submitted, in which it was 
requested that the existing bond of £3,500 be increased up to 
£30,000, interest being payable half-yearly at the rate of 5}%. 
He stated that the Management Committee had considered this 
matter and recommended to Council accordingly. 

The position was explained by Dr. C. Shapiro. 

An amendment was proposed by Dr. M. Shapiro, seconded by 
Dr. Adler, that the interest rate should be 6%. On being put to 
the vote, the amendment was Jost. 

Dr. Sichel then moved formally that Medical House (Pty.) 
Ltd. be allowed to borrow money from the Benevolent Fund up 
to £30,000 by increasing the existing bond of £3,500 at an interest 
rate of 54}°% payable half-yearly. He was seconded by Mr. Armi- 
tage. On being put to the vote, this was carried with seven dissen- 
tients. Dr. M. Shapiro asked that his vote be recorded against the 
resolution. 

Dr. Sichel then announced that a cheque for £500 had been 
received from the Southern Transvaal Branch as a donation to 
the Benevolent Fund, being the proceeds of a Medical Ball and 
Cake Sale organised by the Ladies’ Committee. He said that 
great credit and appreciation were due to Mrs. Robertson and 
Mrs. Edelstein in this connection. Noted with acclamation. 

Dr. Heymann and others spoke of the need for other Branches 
to organise functions to augment the Benevolent Fund. 

Dr. Sichel then formally moved the adoption of the Report 
of the Management Committee of the Benevolent Fund, seconded 
by Dr. Landau. This was carried. 


Dr. Sichel resumed the Chairmanship of the meeting. 


PARLIAMENTARY COMMITTEE 


41. Report of the Parliamentary Committee: Dr. Struthers, 
Chairman of the Committee, reported as follows: 

‘The Parliamentary Committee has had several meetings since 
the last meeting of Federal Council and a number of important 
matters have arisen for its attention. 

‘At our meeting on 26 April 1955, Mr. Johns was present and 
undertook a considerable amount of work for the Committee, to 
interview officials of the Johannesburg Municipality and also the 
Medical Officer of Health of Johannesburg, concerning the facilities 
for medical services and medical practice in the Orlando Town- 
ship. He also undertook to interview officials in the Department 
of Labour in connection with Medical Certification relating to 
Unemployment Benefit Insurance. 

‘However, since this initial meeting, Mr. Johns has not been 
able to be of very much help to the Parliamentary Committee. 
As his office was sited in Johannesburg, there was no continuity 
of contact. Further, the work required of him by the “Shapiro 
Committee” has kept him fully occupied and finally, much of the 
Parliamentary Committee work, especially in the matter of inter- 
views, could only be done satisfactorily by a medical man. 

‘Further, the members of the Parliamentary Committee have 
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been the backbone of the Organising Committee for Congress in 
Pretoria and this has made the carrying out of its work difficult. 

‘The following matters have been attended to during the period 
since the last meeting of Federal Council: 

42. ‘Medical Certificates for Unemployment Benefit Insurance: 
The following is a report on an interview with the Assistant Un- 
employment Insurance Commissioner: 

“The points raised in the letter dated 28 February 1955, by the 
Hon. Secretary of the Natal Inland Branch were put to the Assistant 
Commissioner and he replied as follows: 

(a) The Act provides that the benefits granted may be drawn 
at weekly intervals after the qualifying period has elapsed. 
At present, owing to a shortage of staff, the Claims 
Officers have adopted the policy of making monthly 
payments. 

(b) The certificates required by the Department are those 
already described. 

(c) Clerks employed by the Department have no authority, 
either in terms of the Act or in terms of a Regulation, 
to demand that certificates shall be lodged at the end 
of each calendar month. The only restriction is that 
benefits may not be paid for a period of less than 1 
week. It would appear that this demand has been made 
by the local office to suit its own convenience. 

(d) A pregnant woman who is a beneficiary need not lodge 
interim certificates provided that she calls once a week 
and signs the register. Difficulties were experienced by 
women towards the conclusion of the pregnancy, con- 
sequently provision was made for Certificate U.F. 93 
to be lodged. It appears that the claims officer has a 
wide measure of discretion in terms of Section 41 of the 
Act and he may, if he wishes, waive evidence as to when 
the pregnancy first caused incapacitation. A woman 
is considered to be incapacitated for a period of eight 
weeks after the birth of a living child and four weeks 
after a still birth. It is in the power of the claims officer to 
accept only one certificate for the period. 

(e) The Department will, in the near future, be issuing a 
simpler form of certificate, which should ease the burden 
of the medical practitioner. 

(f) The whole question could be very easily resolved if the 
Divisional Inspector in the area of the Natal Inland 
Branch is approached and the various points raised 
could be discussed with him.” 

This was reported to the Natal Inland Branch.’ 

Council noted that nothing further had been heard from the 
Natal Inland Branch. 

43. ‘Application for Permission to Practise in Native Townships: 
This was raised by the Southern Transvaal Branch in connection 
with two Indian doctors who were refused permission to practise 
in Orlando Township. The following is a copy of the report 
submitted to Head Office on this matter: 

“When a conference took place in December 1952, between 
representatives of the Parliamentary Committee and the Secretaries 
for Health and Native Affairs on the question of practice in Urban 
Native Locations, the Committee put forward the following as a 
basis for discussion: 

1. That, as far as urban Native locations are concerned, 
the term ‘Medical Services’ should be made to cover 
both the Preventive Health Services for the community 
as well as the curative health service for the individual. 

2. That, as far as most local authorities are concerned, 
there will be very little attempted beyond the preventive 
health services laid down under the Public Health Act 
No. 36 of 1919, as amended. 

3. That, as far as the curative health services of the indi- 
vidual is concerned, the ideal towards which we ought 
to strive is that African medical practitioners should 
provide this service. Until that is available, however, 
the most suitable and equitable means should be found 
through the European medical practitioners. 

The replies received by the Associate Secretary from Medical 
Officers of Health, following the answering of a questionnaire, 
revealed that in many cases—indeed most cases—the facilities 
for curative medical services were very inadequate and sometimes 
non-existent. 

The reply of the Secretary for Native Affairs was received in a 
letter dated 25 March 1953—a copy of which was forwarded to 
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the Parliamentary Committee. The essential paragraph in this 
reply was: 

‘3. Where a 24-hour Municipal service does not exist, the 
question of allowing a non-Native practitioner to estab- 
lish consulting rooms in a location will be considered in 
relation to the medical requirements of the residents in 
the location concerned.’ 

We now enclose two memoranda. You will note that the first 
gives detailed information of the medical personnel employed 
by the Johannesburg Municipality to afford treatment to the 
Natives in the various townships. It is evident from these figures 
that the Medical Officers, together with the ancillary staff, are far 
too few to deal with the population involved. 

The second memorandum was written by Dr. Scott Millar, 
Medical Officer of Health, Johannesburg. It contains his views 
on this matter and a statement of the policy of the City Council. 
It would appear that the policy was formed as a result of the 
recommendation made by the Public Health Department in 
Johannesburg. We also feel that the views of the Medical Officer 
of Health are gravely biased against the practising doctor. 

The Parliamentary Committee suggested that a deputation 
from the Association with yourself, and possibly members of the 
Executive Committee in Cape Town, might interview the Secretary 
for Native Affairs, if possible with the Secretary for Health, with 
a view to obtaining his co-operation and assistance. We con- 
sidered the services being provided to be totally inadequate and 
that therefore some provision should be made for private practi- 
tioners in this Native Township—Orlando. You will have a copy 
of the original letter which resulted in our investigating the position 
when Indian doctors were refused facilities in Orlando.” 

Head Office referred it back to the Parliamentary Committee 
as the Government was shortly to transfer to Pretoria. Dr. Turton 
agreed to take the matter up and interview the Secretary for Native 
Affairs and present a report to the Parliamentary Committee. 
This report will be available at the meeting of Federal Council.’ 

At the suggestion of Dr. Struthers, Council agreed that the 
matter be referred back to the Parliamentary Committee to ap- 
point a small sub-committee which would keep in touch with this 
important problem. 

A supplementary report, written by Dr. Turton, was submitted 
and it was proposed by Dr. M. Shapiro, seconded by Dr. Peskin 
= we that this supplementary report be published in the 

ournal. 

44. ‘Friendly Societies Bill: A memorandum on this Bill was 
prepared by one of the members of the Parliamentary Committee, 
and its terms are as follows: 

(a) The proper function of the S.A. Medical and Dental Council 
in respect of practitioners on its registers is to exercise ethical 
control over their actions. As presently constituted, it is extremely 
questionable whether the Council is an appropriate or competent 
body to adjudicate on the “method and basis for providing services” 
or “judging the soundness of the constitution of medical or dental 
benefit or aid societies in relation to health benefits included 
therein.” Certainly no such function was ever contemplated in the 
Medical, Dental and Pharmacy Act. 

(b) Since “Insurance Practice” already comprises a large section 
of the European and also a growing section of the non-European 
population of the country and is generally recognised as a transi- 
tion stage to a fully organised national health service, it must 
follow logically—if the validity of the Council’s right to adjudicate 
in such matters is acknowledged—that if anc when such a full 
State service comes into being the Council will continue to control 
it. There is no precedent anywhere for such an extraordinary 
conception. In fact, it is quite preposterous. 

(c) The appropriate bodies to negotiate for fair conditions of 
service are the professional voluntary associations—medical and 
dental. These bodies may be gravely prejudiced by any repre- 
sentations made to the Select Committee on the Friendly Societies 
Bill on the lines indicated in Dr. Bird’s memorandum and might 
resent any unilateral action taken on behalf of the professions 
involved without their prior knowledge and consent. 

(d) Inadequacies in the present system of control of benefit and 
medical aid societies concern the Council only in so far that no 
registered person can at present be held liable by the Council 
for acts performed by the employing body which involve the 
practitioner and which, if they were performed by the practitioner 
himself, in the conduct of his private practice, might lead to 
disciplinary action by the Council. 
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(e) It appears to have been accepted by the Council that the 
necessary amendments of its ethical rules would be ultra vires 
the Medical, Dental and Pharmacy Act as it stands and that 
amendment of the Act in the direction indicated is beyond the 
bounds of probability at present. The reply from the Minister 
further suggests that a remedy might be found by suitable amend- 
ment of the Friendly Societies Bill. Presumably then, if a formula 
could be devised which would be acceptable for incorporation 
in the Bill, the necessity for making the necessary provisions under 
the Medical, Dental and Pharmacy Act would—at least to some 
extent—fall away. It needs to be emphasised that the difficulties 
which lead to the resolutions of the Council on the subject of 
bodies corporate sprang largely from the practices of institutions 
and organisations—private and public—which would, by defini- 
tion, be excluded from the ambit of the Friendly Societies Act. 
In so far as amendment to the Friendly Societies Bill in the manner 
suggested in Dr. Bird’s memorandum would inevitably be in- 
terpreted as a step in the direction of ensuring the necessary 
control, it might by its very acceptance postpone, perhaps in- 
definitely, a logical solution of the problem. As has already been 
agreed by the Council, such a solution is to be found only through 
the instrumentality of the Medical, Dental and Pharmacy Act, 
amended if necessary. 

(f) The Council derives its power from the Medical, Dental 
and Pharmacy Act. It is therefore extremely questionable whether 
it could be invested with powers and functions under the Friendly 
Societies Bill which it does not possess under its own charter. 

(g) However, should it be legally possible to endow the Council 
with the necessary powers in terms of an amendment to the Friendly 
Societies Bill, the representatives of the Council should be confined 
to seeking such amendment as will ensure that no society may be 
registered unless it appoints a chief medical or dental officer who 
shall be personally answerable to the Council for any unethical 
act performed by or on behalf of the Society or by any registered 
person acting under his direction and control. Under no circum- 
stances should the Council become embroiled in ‘trade union’ 
activities on behalf of the professions. 

We communicated with the S.A. Medical and Dental Council 
and received the following reply: 

“I have to acknowledge and thank you cordially for your letter 
of 23rd ultimo, in which you enquire regarding the evidence to be 
submitted by my Council on the Friendly Societies Bill. This 
matter has been under consideration by the Council for some time 
and it was hoped to submit certain evidence to the Select Com- 
mittee on the Bill. Before the Council could finalise its evidence, 
however, the Select Committee completed its work and presented 
its report in the House. It was then not certain whether an oppor- 
tunity would occur to make representations to the Hon. the 
Minister dealing with the Bill before the second reading of the 
Bill in the House. I have now noticed from the Press that this 
Bill is being held over until next year. Under the circumstances I 
anticipate that the Executive Committee of my Council will now 
finalise the points it wishes to put to the Hon. the Minister. When 
the matter is being dealt with by the Committee, I shall bring 
your letter now under reply to its attention in order that my 
Committee may direct whether it is agreeable to submitting the 
evidence to your Association for information. 

I shall be pleased if I can be of further assistance to you.” 

It was arranged that the Chairman discuss the matter with Dr. 
Bird, Vice-President of the S.A. Medical and Dental Council, 
and the matter would be re-discussed before the next Session of 
Parliament.” 

Dr. Struthers stated that the Parliamentary Committee would 
arrange a meeting with members of the S.A. Medical and Dental 
Council in this regard after Congress. 

Council agreed to note the memorandum. 

45. ‘Tuberculosis Hospitals: A promise had been given to the 
Secretary for Health that the Association would submit full 
particulars concerning these hospitals, and this was done.” Noted. 

46. ‘Conditions of Service—District Surgeons: \t was agreed 
that an interview be arranged with the Secretary for Health as 
requested by the Chairman of the District Surgeons Group. The 
interview took place on the 23 August 1955, when the following 
subjects were discussed: 

(a) Salaries and Allowances—District Surgeons: On repre- 
sentations agiin being made on the subject of confinement fees 
and additional fees for autopsies, the Secretarv for Health stated 
that various factors were taken into consideration when computing 
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a district surgeon’s salary. From the records in his department, 
it was discovered how many autopsies were done over a period, 
and how many confinements, the number of visits made, opera- 
tions performed, etc. If a district surgeon operated in a thickly- 
populated area, one set of factors determined his salary and in a 
thinly-populated area another set were applied. 

The Secretary for Health stated that he could not support a 
recommendation to increase fees paid to district surgeons for 
autopsies or confinements as he was of the opinion that the salaries 
were adequate, in addition to which a fee of £2 was paid per con- 
finement. During the past six months, acting on invitations issued 
by his Department, numerous district surgeons had made repre- 
sentations for increased fees, and their salaries had been accord- 
ingly re-assessed. He stressed that such applications, duly sub- 
stantiated, would receive favourable consideration. He felt that 
this was a logical way of handling the situation. 

(6) Payment of Fees for Surgical Procedures Performed on Members 
of the Prisons Department and the Police Force: The Secretary for 
Health stated that his Department was at the present moment 
examining this position very carefully and that he hoped that, 
after the necessary investigation had been completed, a solution 
would be found to this problem. Unfortunately, the three members 
of his staff concerned have recently suffered from ill-health and 
were at the present moment under treatment in hospital. He 
gave the assurance that this matter would be dealt with as soon as 
possible and undertook to communicate the result to the Associa- 
tion.” 

Dr. Struthers said that Mr. J. G. A. du Toit had been present 
at a meeting with officials of the Department of Health 2 days 
previously. 

Mr. du Toit said that 3 points had been raised at the meeting. 
The first was the question of Maternity Cases where the fee was 
far too small. The second was in regard to Autopsies. No success 
had attended their efforts in regard to these two matters. The third 
point concerned the treatment of Pensions, Police and Prisons 
cases by part-time district surgeons at Medical Aid Society rates. 
It seemed that the Department was making an effort to have this 
matter settled as the anomaly was obvious to them. The repre- 
sentatives had been told that district surgeons’ emoluments had 
been increased by about £14,000 in the past few years, and in 
addition many areas had been reduced in size without a corres- 
ponding reduction in income of the district surgeons. The Secretary 
for Health had pointed out that if any district surgeon felt that his 
emoluments were not commensurate with his work he should 
submit details so that the whole matter could be considered by 
the Department. 

Discussion followed and it was proposed by Dr. Troskie, 
seconded by Dr. J. P. de Villiers: 

‘(1) Dat die memorandum van ooreenkoms hersien word om 
aan te pas by omstandighede. 

(2) Administrasie van Distriksgeneeshere se werk moet hersien 


word. 

(3) Besoldiging t.o.v. die volgende dienste moet hersien word: 
(i) Medisyne toelaag; (ii) Bevallings; (iii) Lykskouings; (iv) Opera- 
tiewe werk.” 

An addendum was proposed by Dr. Radloff, seconded by 
Prof. Davel: ‘Dat die basiese salarisse van Distriksgeneeshere in 
hersiening geneem word volgens ’n vasgestelde tarief.’ 

On being put to the vote, the resolution and the addendum were 
both carried nem. con. 

At the suggestion of Dr. Struthers, Council agreed that an ad 
hoc committee be appointed, consisting of 3 members, and that 
the District Surgeons’ Group be asked to appoint members to 
co-operate with the Parliamentary Committee. 

47. ‘Increased Accommodation—Mental Hospitals: It was 
arranged that the Commissioner for Mental Hygiene be inter- 
viewed, and a report will be available at the meeting of Federal 
Council.” 

Dr. Ziady reported on an interview which he had had with the 
Commissioner for Mental Hygiene and stated that the Department 
was well aware of the shortage of beds and that an inter-Depart- 
mental Commission had recommended that the position be allevi- 
ated by the immediate provision of 300 additional beds. It was 
also proposed that 2 new Mental Hospitals be erected. . 

Discussion then followed in regard to the salaries of medical 
officers in the Mental Hospital Service and the Health Services 
generally. 

It was proposed by Dr. Peskin, seconded by Mr. McMurray, 
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‘That an independent Commission of Enquiry should be appointed 
to investigate the conditions of service affecting medical officers 
in the Mental Health Services and that this be done before the 
decision to import foreign doctors is implemented.’ On being put 
to the vote, this was carried nem. con. 

48. ‘Commission of Enquiry into Motor Vehicle Insurance: The 
memorandum on this subject was presented to the last meeting 
of Federal Council. We are still awaiting a date when the Com- 
mittee will present it in the form of evidence to the Commission.” 


Noted. 

49. ‘Poliomyelitis Vaccine: The Secretary for Health was inter- 
viewed on this subject. He gave us a memorandum entitled “‘State- 
ment on Vaccination against Poliomyelitis” which had been given 
by him to the Press, and this was forwarded to the Head Office of 
the Association. He further said that Dr. Turner, Senior Govern- 
ment Pathologist in Cape Town, had been commissioned to write 
a full report for the profession, to be published in the Journal. 
The Secretary for Health stated that, accepting the priorities 
which he had laid down, the vaccine would be made available to 
private doctors for p ivate patients at the cost of £1 Is. Od. per 
two-dose phial.’ Noted. 

50. ‘Supplementary Health Services Bill 1952: A memorandum 
was submitted by the Medical Officers of Health Group of the 
Medical Association of South Africa in 1952 and approved by 
the Medical Association. This was submitted by us to the Select 
Committee when Dr. J. P. de Villiers was Chairman of the Parlia- 
mentary Committee in 1952. The Bill has now been re-submitted 
to a new Select Committee during the 1955 Session of Parliament, 
and the Health Officials Association have submitted new evidence 
in which they are extremely critical of the evidence of the Medical 
Association of South Africa. 

‘Following this, a special meeting of the Medical Officers of 
Health (State Medicine) Group of the Medical Association was 
held in May 1955, and it was resolved that the Honorary Secretary 
of the Health Officials Association ‘be informed that the Group 
have nothing further to add to their previous memorandum, 
but if at a later stage registration of Health Inspectors can be 
obtained by separate legislation, the Group will give it every 
consideration.” 

‘Having investigated this matter, the Parliamentary Committee 
recommend that the views of the M.O.H. Group be supported.’ 

Council noted that the Committee recommended that the views 
of the Medical Officers of Health Group be supported, and Dr. 
de Villiers expressed satisfaction with the action taken by the 
Parliamentary Committee. 

51. ‘Free Choice of Doctor for Pensioners: The following letter 
from Aang Commissioner of Pensions, dated 2 July 1955, was 
received : 

“With reference to your letter of 5 May 1955, concerning the 
question of according free choice of doctor to pensioners entitled 
to medical treatment, as a charge against this Department, in 
respect of disabilities accepted as pensionable, I have to inform 
you that the matter has been carefully reconsidered but regret 
that circumstances do not permit of any variation of the procedure 
now in force.” 

The Parliamentary Committee recommend that this matter be 
accepted for the time being.” Noted. 

52. ‘Tariff of Refunds—Work Colonies: The Secretary for 
Social Welfare in a letter dated 1 June 1955, agreed that the Medical 
Aid Tariff less 10° would now apply to Work Colonies. Noted. 

Dr. Struthers then moved the adoption of the Report of the 
Parliamentary Committee. In seconding this, Dr. de Villiers asked 
that Council should sanction the formation of an additional 
Sub-Committee of the Parliamentary Committee to look after 
the matter arising out of Dr. Turton’s report. Dr. Struthers said 
that he would accept this, and Council agreed. 

The adoption of the Report of the Parliamentary Committee 
was carried. 


REPORTS OF SUB-COMMITTEES 


53. Workmen’s Compensation Act Sub-Committee 


The Convener, Dr. Vercueil, referred to complaints which had 
been received and which had been dealt with by contact with the 
Workmen’s Compensation Commissioner. Noted. 

54. Free Choice of Doctor to Injured Workmen: Dr. Vercueil 
reported on the meeting which had taken place between the mem- 
bers of his Committee and representatives of the Federated Cham- 
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ber of Industries. As an outcome of the meeting, it had been 
agreed that notices should be posted up in all workshops indicating 
to the workman that he had a free choice of doctor in case of an 
accident. Noted. 

55. Revision of Workmen’s Compensation Act Tariff of Fees: 
Dr. Vercueil stated that it was necessary for his Committee to 
proceed with the suggestions for revising the tariff of fees, and 
appealed to the Groups to put forward their suggestions as soon 
as possible 

Mr. G. T. du Toit mentioned the various anomalies which 
appeared in the Handbook and proposed, seconded by Dr. Alex- 
ander, ‘That Council instructs the Workmen’s Compensation 
Act Sub-Committee to negotiate with the Workmen’s Compensa- 
tion Commissioner for the revision of the Handbook as well as 
the Schedule of Fees.’ On being put to the vote, this was carried. 

Dr. Vercueil then moved the adoption of his Report, seconded 
by Mr. McMurray. Carried. 


56. Report of Sub-Committee on Rehabilitation 

Mr. G. T. du Toit, the Convener, reported and spoke of the 
representation of various national bodies on the National Re- 
habilitation Council. He also explained the functions of the 
Council and stated that at the first meeting of that Council he had 
come to the conclusion that medical representation was inadequate, 
he being the only medical practitioner who was in private practice. 
Mr. du Toit proposed, seconded by Mr. Armitage, ‘That in view 
of the wide scope of the functions of the National Rehabilitation 
Council as determined by the Minister of Labour, it is requested 
that medical representation on the Council be increased to ensure 
that the various technical fields of medical rehabilitation are more 
adequately covered.’ On being put to the vote, the resolution was 
carried nem. con. Council agreed further that the resolution be 
transmitted to the Minister of Labour with a covering letter of 
explanation. 

Mr. du Toit’s Report was noted. 


57. Sub-Committee to Advise Controller of Imports 

A short Report was submitted, in which it was stated that 27 
applications had been considered from importers, covering 43 pro- 
ducts, of which 11 had not been recommended. Six applications 
had been received from medical practitioners for importation of 
medical supplies or equipment not obtainable through the usual 
trade channels, all of which had been supported. 

Dr. Sichel stated that a meeting had been arranged to take 
place during Congress week between members of the Committee 
and representatives of the Department of Import Control. 

Dr. Sichel then moved the adoption of the Report, seconded by 
Dr. Broomberg. Carried. 


58. Sub-Committee on Medical Fees for Private Practice 


Dr. Landau, Chairman of the Sub-Committee, presented this 
Report which contained information not only in regard to the 
Union but also certain other Commonwealth countries. It also 
included comparative schedules of fees for the various Branches of 
the Association in the Union. 

For purposes of debate, Dr. Landau moved, seconded by 
Dr. Broomberg, ‘That Federal Council considers it is desirable 
to have schedules of fees for private practice.’ 

Discussion followed. 


Council adjourned for lunch at 12.55 p.m. and resumed at 2.20 p.m. 


After the lunch adjournment discussion continued. 

On being put to the vote, the proposal by Dr. Landau was 
carried by 23 votes to 18. 

Dr. Landau then proposed that Federal Council approach the 
S.A. Medical and Dental Council with the request for a round- 
table conference between the two bodies on the whole problem 
of fees for private practice and the implications of Section 80 bis 
of the Act. He was seconded by Mr. Armitage. On being put to 
the vote, this was carried nem. con. 

Council agreed further that the Committee should remain in 
office and that if a round-table conference was arranged the 
members of the Committee should represent the Association at 
the conference. 

It was proposed by Dr. M. Shapiro and generally agreed that 
the first portion of the Report be sent to the Registrar of the S.A. 
Medical and Dental Council for information. 
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Dr. Landau then moved the adoption of the Report, seconded 
by Mr. Armitage. This was carried. 


CENTRAL COMMITTEE ON CONTRACT PRACTICE 


59. Report of the Central Committee for Contract Practice: The 
Chairman of the Committee, Dr. Vercueil, reported as follows: 

‘I have the honour to present the following Report on the 
deliberations of the Committee at its meetings held on 1 and 12 
October 1955: 

60. Withdrawal of Recognition from Medical Aid and Benefit 
Societies: The legal opinion is noted and the Committee accepts 
the view that the Association can withdraw approval from a 
Society.” Noted. 

61. ‘Income Ceiling for Benefit Societies: The Committee 
recommends that the ceiling be raised to £750 for married and 
£400 per annum for unmarried members, the figures referring to 
basic salary.’ 

After discussion it was proposed by Dr. Peskin, seconded by 
Mr. McMurray, that the decision regarding this matter be post- 
poned for 6 months. This was put to the vote and Council agreed. 

62. ‘Meetings of the Central Committee for Contract Practice: 
The Committee advises that the Transvaal members of the Com- 
mittee are meeting from time to time and that a number of matters 
have been expedited in this way. The Committee also recommends 
that Federal Council consider a travelling allowance for members 
attending such Sub-Committee meetings.” Noted. 

Council agreed that the Central Committee for Contract Practice 
should meet in good time for its Report to be included in the 
official Agenda for Federal Council. 

63. ‘Publication of Matters Affecting Contract Practice: The 
Committee suggests that the Editor’s notes of the Federal Council 
meeting should not be published until Branches have been officially 
advised of decisions of Federal Council.’ Council agreed. 

64. ‘Transvaal Clothing Industry Medical Aid Society: The 
Committee recommends that the matter be referred back to the 
East Rand Branch for settlement in its own way as it affects benefit 
society practice which should be dealt with by Branches themselves.’ 
Council agreed. 

65. ‘Mines Benefit Society—Cardio-thoracic Surgeons: The 
Committee supports the resolution of the East Rand Branch, but 
the word “illegal” should be replaced by the word “irregular”, 
and recommends that Federal Council adopt the resolution as 
follows: “That it should be irregular to appoint a specialist in a 
temporary capacity where it is irregular to appoint such specialists 
in a permanent capacity.” ’ 

An amendment was proposed by Dr. Robertson, seconded by 
Mr. Cole Rous, as follows: “That it is irregular for a medical 
practitioner to accept an appointment in a temporary capacity 
for longer than 6 months in any post which has not been approved. 
Permission to accept such a post must be obtained from the 
Association and the post must be advertised.” 

On being put to the vote, the amendment was carried. 


66. ‘Contract Practice Appointments 

1. The Committee cannot support the resolution of the O.F.S. 
and Basutoland Branch, as a Branch knows much more about 
an appointment than Head Office. The procedure followed at 
present should remain. 

2. The Committee recommends that Branches should be 
advised to report a doctor who accepts an unapproved appoint- 
ment to the South African Medical and Dental Council. 

The Committee cannot suggest any other effective measure, 
especially if the doctor is not a member of the Association.” 

Council agreed to the Committee’s first recommendation, but 
would not support the second. 


67. ‘National Medical Aid Society 


(i) The Society advised the Central Committee of the amend- 
ment in the constitution limiting the number of visits to nine, 
but that it affected the benefit to the member while the Society 
paid the doctor in full without limitation. 

The Committee recommends that the attention of the Society 
should be drawn to the rule that it should pay for 20 visits. 

(ii) The resolution of the Northern Transvaal Branch re with- 
drawal of approval was not taken, but is referred to Federal 
Council for debate. The Committee has to report that the Society 
has submitted an auditor’s certificate to the effect that the average 
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income (exclusive of cost of living allowance) of the members of 
the Society is £809 19s. Od. 

Arising out of the meeting held with the Board of the Society 
in June 1955, the Committee reports: 

(a) that it does not approve of the Society making provision 
for associate members, i.e. persons earning over £2,500 per annum 
and liable for customary fees; 

(b) that it considers the rule which was passed by Federal 
Council restricting membership of the Society to salary and wage 
earners should be withdrawn. 

A further letter from the Southern Transvaal Branch in con- 
nection with changes in the constitution of the Society was con- 
sidered. The Committee is satisfied with the explanation of the 
Associate Secretary that he advised the Committee of certain 
amendments in the constitution which were of a domestic nature 
and therefore acceptable to the Association. He further assumed, al- 
though incorrectly, that the addition to the existing list of exclusions 
from benefits reading: ‘‘Mental states involving loss of conscious- 
ness, symptomatic and therapeutic” was acceptable as being an 
amplification of “‘menta! disorders”. The Committee does not 
feel competent to answer the question regarding the meaning of 
the above phrase.” 

Dr. Vercueil stated that this item now fell away, in view of the 
noted decision taken under Minute 26; but he drew attention to 
paragraph (ii). Noted. 

68. ‘Increased Fees Payable by Medical Aid Societies: The 
Committee recommends that the fees noted in the Report of the Joint 
Meeting with representatives of Medical Aid Societies should be 
accepted. and that the Societies be approached for their agreement 
to the following additions: 

(a) The fee for night visits to be 23s. 6d. for the whole Union 
and South-West Africa. 

(b) The fee for visits on Saturday afternoons (after 2 p.m.), 
Sundays and Public Holidays to be 23s. 6d. for the Union and 
South-West Africa. 

The Committee does not support any changes in travelling fees 
(Item 11 (m) (i) (4) of the Agenda). : 

The Committee recommends the introduction of a clause into 
the Rules for Benefit Societies that all contracts shall be subject 
to review after a stated period.’ ; 

Council agreed to the recommendation of the Committee, 
except in respect of the consultation fee in Johannesburg. Council 
agreed that the fees for consultations and visits in Johannesburg 
should be 15s. and 17s. 6d. respectively, whereas in the rest of the 
Union and South-West Africa they should be 12s. 6d. and 15s. 
respectively. 

Prof. Davel and Dr. Struthers raised the question of a request 
from the Pretoria members for similar treatment to those in 
Johannesburg, but after discussion Council agreed that the North- 
ern Transvaal Branch reconsider the matter and re-submit their 
claims for different treatment. 

69. ‘Fees for Specialists in Physical Medicine: The recom- 
mendation concerning these fees is contained in Item 10 of the 
Report on the Joint Meeting with representatives of Medical 
Aid Societies. It may only be repeated here that the Committee 
recommends the adoption of the Schedule attached to this Report. 

Dr. Adler paid tribute to the work of the Committee in this 
connection. 

Council agreed to the recommendation of the Committee. — 

70. ‘Medical Aid Fees for Neurosurgery: The Committee 
recommends the approval by Council of the Schedule of, Fees 
attached to this report, for submission to Medical Aid Societies. 
The Group has accepted a maximum of 80 guineas exclusive of 
anaesthetist and assistant’s fees. The anaesthetists have suggested 
an anaesthetic fee as for intrathoracic surgery cases.’ ’ 

The Committee’s recommendation was accepted by Council. 

71. ‘Anaesthetic Fee for Intracardiac Surgery: The Committee 
reaffirms its previous recommendation that the anaesthetic fee 
for intracardiac surgery be: : 

“A minimum of 15 guineas and a further 1} guineas per 
quarter-hour after the first three hours.” ’ 

It was proposed by Mr. J. G. A. du Toit, seconded by Dr. 
Purcell and resolved that this extra fee for the anaesthetist be not 
accepted. 

72. ‘S.A. Association of Medical Benefit Societies: A copy of 4 
letter from the Secretary of the above Association and a copy 
of the Associate Secretary's reply were sent to the Convener of the 
Committee on the Economics of Medical Practice for information. 
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A letter from the Convener stated that the impression could be 
gained from this correspondence as if the Associate Secretary was 
too conciliatory and’had given the Association of Benefit Societies 
an expectation that their views would be considered by the Medical 
Association. The Committee reports that it endorses the non- 
committal letter of the Associate Secretary.’ Council agreed. 

73. ‘Northern Medical Aid Society: The Committee recommends 
that approval be given to the above Society to incorporate as 
members the employees of Messrs. Norton Abrasives Ltd.’ Council 
did not approve. 

Arising out of this, it was proposed by Dr. M. Shapiro, seconded 
by Mr. Wolfowitz and resolved nem. con., ‘That the Central Com- 
mittee for Contract Practice go into the question of the Northern 
Medical Aid Society constitution and the Societies which it is 
incorporating, very carefully, with a view to bringing forward a 
recommendation at the next meeting as to whether this was the 
kind of Friendly Society we should recognise.” 

14. ‘Motor Industry Sick Benefit Fund: Branches had been 
requested whether they would accept the remuneration offered 
by this Fund, whether they would accept closed panels, and 
whether members of the Fund where no panels existed could be 
treated at Medical Aid rates. The Committee recommends that 
the Fund be advised to become a Medical Aid Society, alter- 
natively to work on open panels but to negotiate with individual 
Branches. Also the confinement fee must be excluded from con- 
tracts with medical officers.” Council agreed. 

75. ‘Radiological Fees: The Committee recommends the 
approval of the schedules attached to this Report for (a) Diag- 
nostic Radiology, (6) Radiotherapy. The fees for (a) are addi- 
tional items and those for (4) have not yet been listed in the Tariff. 
The (a) tariff was drawn up in consultation with representatives 
of the Radiological Society and the Neurosurgeons.’ 

After discussion Council agreed. 

16. ‘Springbok Medical Aid Society: Inclusion as constituent 
bodies of the Anchor Building Society and Messrs. MacPhail 
and Fraser is not supported by the Committee. It is recommended 
that the Anchor Building Society join the Joint Building Societies 
Medical Aid Fund, and if the income of Messrs. MacPhail and 
Fraser conform to the rules of the Association, they may be in- 
corporated.’ 

Council agreed with the action taken. 

77. ‘S.A. Liberal Insurance Co. Ltd. Staff Medical Aid Fund: 
The Fund had requested a review of the exclusion of the one 
or two persons on the staff earning over £2,500 per annum. The 
Committee is not agreeable to extend this privilege. The Society 
has advised that the name was changed to the S.A. Mutual Fire 
and General Insurance Co. Ltd. Staff Medical Aid Fund. This 
has 9 been notified to members in the Journal.’ Council 
agreed. 

78. ‘Metal Box Company of S.A. Medical Aid Society: The 
Society has established reciprocity with the Vanderbijlpark Medical 
Benefit Fund for the treatment of its members in Vanderbijlpark. 
The Committee recommends that this cannot be accepted, and 
unless the Metal Box Company of S.A. Medical Aid Society 
operates as a Medical Aid Society in all areas in which the Company 
has employees, recognition be withdrawn.’ Agreed. 

79. ‘Northern Rhodesia Mines Employees Medical Fund: The 
Fund has had difficulty in calculating the average income of its 
members through cost of living allowances having been con- 
solidated into salaries. The average total income has now reached 
£891. The Committee is of the opinion that if the Fund cannot 
conform to the requirements of the Association, recognition must 
be withdrawn.’ Council agreed. 

80. ‘Responsibility of Medical Aid Societies for Accounts of Their 
Members: The motion proposed by Mr. J. Wolfowitz and Dr. 
M. Peskin (Federal Council Minute 102), reading: 
“That all medical fees charged for under the Tariff of 
Fees for Approved Medical Aid Societies shall be guaranteed 
and paid in full by the Medical Aid Society irrespective of 
whether the patient has exceeded the limit of his benefits or 
not” 


cannot be supported by the Committee, as it is contrary to the 
tules and regulations of Medical Aid Societies. The addendum 
to this motion proposed by Dr. Alexander and seconded by Mr. 
Wolfowitz, reading: 
“That Medical Aid Societies should be responsible for the 
accounts of members, should they resign, if the i 
charged for were rendered while they were members” 


services 
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is supported, and the matter has already been discussed with the 
representatives of Medical Aid Societies at the Joint Meeting. 
Further reference to this matter is made in the Report of the 
Joint Meeting.’ 

It was proposed by Dr. M. Shapiro, seconded by Mr. Cole 
Rous and resolved that no action be taken in this matter against 
the Society. Dr. Agranat asked that his vote be recorded against 
this proposal. 

Council further agreed to the recommendation of the Com- 
mittee ‘That an article be placed in the Journal from time to time, 
drawing the attention of members of the Association to the fact 
that Societies do not grant unlimited liability, but that members 
of Societies are only eligible for benefits up to certain amounts.’ 


Council adjourned at 5.45 p.m. 


SATURDAY, 15 OCTOBER 


The meeting commenced at 9.20 a.m. Consideration of the Report 
of the Central Committee for Contract Practice was continued. 

81. ‘Withholding or Withdrawing Appreval from Medical Aid 
Societies and Benefit Societies which Permit Payment to Unregis- 
tered Practitioners and Auxiliaries: This matter was referred to 
the S.A. Medical and Dental Council for a ruling as to whether 
it was unethical for medical practitioners to approve of and receive 
payment from Societies which provided for payment of benefits 
on the accounts of unregistered practitioners and auxiliaries. 
The reply from the Council reads: 

“With further reference to your letter of 19 April 1955, 
enquiring in regard to the ethical position of medical practi- 
tioners who approve of and receive payment from Medical 
Aid and Benefit Societies which provide for payment of 
unregistered practitioners and auxiliaries, I beg to inform 
you that the matter has been receiving the consideration of 
the Executive Committee of the Council. 

“I am now directed to inform you that the Executive Com- 
mittee is not in a position to advise your Association whether any 
arrangements it might enter into with Medical Aid Societies, but 
it has to point out that in its opinion your Association should not 
encourage its members to be associated with Societies which make 
provision for the payment of unregistered persons engaged in the 
practice of unorthodox medicine. In so far as the other classes 
of persons who are not registered with this Council are concerned, 
the Executive Committee desires to direct your attention to the 
fact the Council has endeavoured for years to establish a com- 
pulsory register for all classes of persons who are concerned with 
the treatment of the public, and until such legislation is introduced, 
it is impossible for the Council to compel medical practitioners 
to make use of the services of registered auxiliary personnel only, 
though in the opinion of the Council it is most desirable that they 
should do so. Until such further enabling legislation is introduced, 
the Council is unable to give to the profession any other ruling in 
regard to the matter. The Executive Committee further desires 
to point out that when a medical practitioner refers a patient to 
an auxiliary, he assumes a definite responsibility so long as the 
patient remains his patient.” 

The Committee recommends that future Societies applying 
for recognition should not provide in their constitutions for 
payment to unregistered practitioners and auxiliaries. No steps 
can be taken against those Societies already approved.” 

After discussion it was proposed by Dr. M. Shapiro, seconded 
by Dr. Purcell and resolved that the Committee’s recommendation 
be altered to read: ‘That in future Societies applying or re-applying 
for recognition should not provide in their constitutions for 
payment to unregistered practitioners and auxiliaries.’ 

Council further agreed that this decision of Federal Council be 
communicated to all existing Medical Aid Societies, plus the 
ruling of Medical Council. 

82. Mutual Medical Aid Society of 1954: The Committee 
recommended to Council that this Society be approved. 

It was proposed by Dr. Peskin, seconded by Mr. Wolfowitz 
and resolved that Council go into committee. 

After discussion it was proposed by Mr. Wolfowitz, seconded 
by Dr. Peskin and resolved that Council go out of committee. 

Council agreed that the vote taken on the proposal of the Com- 
mittee, which was lost, be confirmed and recorded. 

83. Pongola Sugar Milling Co. Medical Aid Society: The 
ee recommended that this Society be approved. Council 
agreed. 
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84. Spring Mines Medical Benefit Society: The Committee 
recommended that this Society be approved. 

Council agreed accordingly that this Society be recognised as a 
Benefit Society with specialist services provided at Medical Aid 
Society rates. 

85. ‘A.T.1. Medical Aid Society: It is recommended that incor- 
poration of Messrs. National Bolts & Rivets Ltd. as a subsidiary 
company, be approved.’ Council agreed. 

“It is recommended that Messrs. Barton Tubes & Conduits 
be not approved as it is financed and controlled from England 
and is not strictly an »ssociated firm.” Council agreed. 

86. ‘Babcock & Wilcox Medical Aid Fund: The direction to 
members to pay accounts of £5 or less direct to the doctor, is not 
approved.’ Council agreed. 

87. ‘Cape Town Municipal Employees Medical Aid Fund: 
Several amendments are proposed which are acceptable except 
for Rule 5 (c) which allows an unmarried child to remain as a 
beneficiary after the age of 21. This can only be accepted if it 
is qualified by the words “wholly dependent on the member”’. 

‘Accounts of unregistered practitioners can only be accepted 
if the member had been referred for treatment by a registered 
medical practitioner. This cannot be accepted, although the 
Society has asked that the attention of medical practitioners be 
drawn to this unethical action by an article in the Journal. 

‘The amendment to Rule 7 (m) (vii) is not acceptable. Benefits 
were excluded on accounts for persons certified as mentally un- 
sound. This is now to read: “Mental illness, including neuras- 
thenia, insomnia, debility or other ill-defined disease or condition 
of ill-health”, with certain provisions for accounts up to a certain 
amount.” 

Council agreed. 

88. Metal Box Company of S.A. Medical Aid Society: It was 
recommended that the clause laying down compulsory member- 
ship of the Fund for permanent employees be accepted and that 
temporary employees be also acceptable, provided that the clause 
relating to them was prefixed by the words: ‘Provided the require- 
ments of the Medical Association of South Africa with regard 
to income average and ceiling are met.’ Another point was men- 
tioned, in that benefits on accounts of specialists should only be 
granted if they were made on the recommendation of a general 
practitioner. 

Council agreed to the Committee’s recommendation. 

89. Municipal Employees Medical Aid Society (Durban): It 
was pointed out that claim forms for this Society had been insti- 
tuted. Noted. 

90. National Portland Medical Aid Society: \t was stated that 
this Society now accepted on equal terms new employees as mem- 
bers who had been members of other Societies. Agreed. 

91. ‘Sasol Medical Aid Society: Membership compulsory for 
permanent employees, now also to be optional for temporary 
employees. This is acceptabie on condition that the requirements 
of the Medical Association re income are maintained.’ Agreed. 

92. ‘Safim Medical Aid Society: Incorporation of employees 
of Messrs. Massey Harris Ltd. acceptable.’ Council agreed. 

93. ‘Schwartz, Fine, Kane & Co. Medical Aid Society: Exclu- 
sions from benefits to include “operations undergone during the 
first six months of membership of the Fund”. This is acceptable 
but should not apply to acute surgical emergencies.’ Agreed. 

94. ‘S.A. Breweries Medical Aid Society: Increase of annual 
benefits, procedure for liquidation laid down and definition of 
“child” and “dependant” altered. “Aggregate income of member 
and dependant shall not exceed £1,500 per annum. These are 
acceptable.” 

Council agreed, provided that the £700 average income of mem- 
bers was observed. 

95. ‘Southern Medical Aid Society: Increase in annual maximum 
benefits acceptable.” Council agreed. 

96. ‘Transvaal Society of Accountants: To allow chartered 
accountants in other Provinces to become members. Income 
average of £700 is assured. The Committee does not recommend 
this incorporation.’ Agreed. 

97. ‘Hollerith Medical Aid Society: It is recommended that 
employees of a subsidiary company operating in the Central 


ena Federation be incorporated into this Society.’ Council 
agreed. 
98. ‘Germiston Industries Medical Aid Society: ‘“Ophthalmo- 


logical Services”’ should include refractions.’ Council agreed. 
99. ‘Standard Brass Medical Aid Society: Increased subscrip- 
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tions and increased benefits.’ Council agreed to these amend- 
ments. 

100. ‘Hunt, Leuchars & Hepburn Ltd. (Tvl.) Staff Medical Aid 
Society: Percentage benefit paid to members raised from 75% 
to 100%." Noted. 

101. “Shell Medical Aid Society: The following amendments, 
in addition to some of a purely domestic nature, were reported: 

(a) Payment to unregistered practitioners was limited, but the 
proviso was removed whereby a member had to refund any amount 
so paid if he was later treated by a doctor for the same complaint, 

(6) Treatment by an unregistered person, on the recommenda- 
tion of a registered medical practitioner, would come under 
normal benefits and not be subject to the restriction. 

(c) The clause limiting beneficiaries, other than a wife, to 
persons under the age of 21 years, is deleted. 

(d) Subscriptions increased. 

(e) Deletion of clause excluding benefits on operations per- 
formed during first six months of membership or beneficiaryship. 

(f) Maternity benefits simplified and increased.’ 

The Committee did not recommend the acceptance of Item (6), 
and the clause defining a beneficiary should comply with the 
definition adopted under Minute 87 above. 

Council agreed. 

102. ‘Age of Dependants of Members of Societies: The Com- 
mittee recommends that Council agree to the following definition 
of a beneficiary: 

“That no person over the age of 18 years be a beneficiary 
unless wholly dependent upon the member.” 

After discussion Council agreed that this matter be referred 
back to the Committee for further consideration. 

Council further agreed that the principles contained in Minutes 
87 and 94 above should also be referred back to the Committee 
for consideration. 

103. ‘Charging Full Fees for Conditions Exciuded from Benefits: 
The Committee requires confirmation for its ruling “that a doctor 
may charge private fees for conditions which are excluded from 
benefits of a society. If the society is responsible then the Tariff 
applies.” ’ Council agreed. 

104. ‘Materials for Injection, e.g. Immunisation: Charges for 
materials should be specified separately on accounts, or prescrip- 
tions should be issued so that patients paid for these themselves.’ 


reed. 

105. ‘Consultations Prior to Operations: |The Committee 
recommends to Federal Council that all societies which require a 
consultation prior to an operation be requested to delete such 
a rule from their constitutions.” Agreed. 

106. ‘Payment of Travelling Fees: The Committee recommends 
that it should be obligatory for Medical Aid and Benefit Societies 
to —) as for travelling fees incurred by doctors.’ Council 


107. ‘Size of Panels for Specialist Appointments to Benefit 
Societies: The Committee does not recommend any departure 
from the present limit of 10,000 members.’ 

It was proposed by Dr. Agranat, seconded by Dr. Young: 

“That apart from Medicine, Surgery, Ophthalmology, 
Otorhinolaryngology, where an approximate limit of 10,000 
members on a panel for a part-time specialist should apply, 
allowance should be made for an increase in the total panel 
for other specialities based on the principle of such a number 
not exceeding half the time available to a specialist. As a 
guide, other specialities should be limited to a number of 
approximately 20,000 for each part-time speciality.” 

On being put to the vote, the amendment was /ost. 

The recommendation of the Committee was then put to the 
vote and carried. Dr. Agranat asked that his vote be recorded 
against the recommendation. 

108. Notice of Motion: Arising out of the discussion under 
Minute 107 above, Mr. McMurray gave notice of motion, seconded 
by Dr. C. Shapiro: ‘That this Council recommends the abolition 
of closed panels.’ 

109. ‘Amended Schedule of Fees for Surgery: After hearing 
representatives of the Association of Surgeons, and having studied 
the schedule submitted, the Committee is of opinion that the 
fees are unrealistic and that the schedule should be referred back 
to the Group for further consideration in the light of the discus- 
sions.” 

It was proposed by Mr. Wolfowitz, seconded by Dr. Peskin, 
‘That this Federal Council approves of the schedule of fees for 
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Medical Aid Societies as applicable to surgeons, and instructs 
the Central Committee for Contract Practice to negotiate with 
the Medical Aid Societies for a revision of the tariff.’ After dis- 
cussion this was put to the vote and Jost. 

The Committee’s recommendation, that this matter be referred 
back to the Surgeons’ Group, was then put to the vote and carried. 

110. ‘Amended Fees for Plastic Surgery of Lip and Palate: 
The Committee recommends fees as follows: Operative cure of 
cleft lip £26 5s. Od. Operative cure of cleft palate £42 Os. Od. 

Council agreed accordingly. 

111. ‘Fees for Otorhinolaryngology: The Committee supports 
the addition of a paragraph at the end of the Section in the Tariff 
Book as follows: 

“Diagnostic procedures such as Endoscopy, are not classed 
as operations and, therefore, the consultation fee may be 


This is in line with the section for Urology.’ Agreed. 

Dr. Vercueil stated that the Otolaryngological Group had 
submitted certain changes in fees which had been received too 
late for discussion by the Committee. It was proposed by Dr. 
Taylor, seconded by Dr. Deale and resolved that this matter be 
deferred until the next meeting of Council. 

112. ‘Fees for Pathology: The Committee recommends the 
adoption of the Union-wide tariff attached to this Report.’ Agreed. 

113. ‘Anomalies in the Tariff; A memorandum submitted by 
the Southern Council of Medical Aid Societies is attached to 
this Report, and the Committee’s recommendations on each item 
will be given verbally.’ 

Council agreed that this matter be placed on the Agenda for the 
next meeting. 

114. ‘Deductions on Tariff Made by Police Department: The 
Committee has been advised that the Police deduct 10% from 
accounts which are held till more than one item for £2 2s. Od. or 
less is listed for the same patient. This is against the agreement 
as stated in the Tariff Book.” 

Council agreed that the Associate Secretary interview the 
Paymaster on this matter and also the Commissioner of Pensions. 

115. ‘Fees for Urologists’ Appointments to Benefit Societies: A 
fee of Is. 6d. per member per month, as suggested by the Urolo- 
gists’ Group, is recommended by the Committee for a trial period 
of one year; this is to be reviewed in the light of the amount of 
work done.’ 

It was proposed by Mr. G. T. du Toit, seconded by Mr. J. G. A. 
du Toit, “That the Is. 6d. per capita fee does not include payment 
for Workmen’s Compensation cases.’ On being put to the vote, 
this was carried. 

The recommendation of the Committee was also carried. 

116. ‘Additional Rule Governing Recognition of Medical Aid 
and Benefit Societies: The Committee recommends the adoption 
of a rule reading: 

“No Society shall be recognised which makes provision 
in its rules for the payment of fees, salaries or dividends to 
directors, committee members or shareholders, or permits 
or makes any provision, directly or indirectly, for the dis- 
tribution of any profits or surpluses save by way of a decrease 
in members’ subscriptions, or an increase in benefits to 
members. Furthermore, that any Branch of the Medical 
Association of South Africa shall be entitled to obtain from 
recognised Societies verification or information required in 
terms of the Rules of the Association and may require the 
Society to lodge audited statements or other independent 
evidence.””” 

Council agreed. 

117. ‘Claim Forms: The Committee recommends that further 
attempts be made to abolish claim forms and that Societies should 
accept itemised accounts.’ Agreed. 

118. Vereeniging Division: It was reported that the Com- 
mittee noted that negotiations with regard to Societies situated in 
the Orange Free State had been conducted by the Vereeniging 
Division of the Southern Transvaal Branch. 

Dr. Theron stated that he felt sure that his Branch would accept 
this as a temporary measure. Noted. 

119. ‘Duty of Patients Advising the Doctor of their Membership 
of a Society: The Medical Aid Society representatives present 
at the Joint Meeting accepted the responsibility of advising their 
members that they should in all circumstances inform the doctor 
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of their membership of a Society. They, however, complained 
that the doctors did not always observe the rule when it came to 
advising other practitioners that the patients were members of 
Societies. After certain suggestions had been made by the repre- 
sentatives, the Committee agreed to recommend to Federal Council 
that the word “must” should replace the word “should” in the 
Tariff Book in the following places: 

In the General Preamble Paragraph 2 at the end where 
the doctor is directed to advise the Society concerned when 
an account was three months overdue. 

In the General Preamble Paragraph 5 in the last sentence 
which is printed in bold type in connection with the referring 
of patients to another practitioner. 

In the General Rules Governing the Tariff, Paragraph 10, 
referring to specimens sent to pathologists for examination.” 
Discussion followed and it was generally agreed that the 

word ‘should’ should be replaced by the word ‘shall.’. 

120. ‘Opthalmological Conditions Excluded from Benefits and 
Contracts with Optical Associations: The delegates at the Joint 
Meeting intimated that no Societies pay opticians for refraction 
tests, and as far as could be ascertained by the Committee, practi- 
cally no Society had any contracts for optical services by the South 
African Optical Association. The representatives of the Councils 
of Medical Aid Societies undertook to ask their constituent So- 
cieties to include refractions in the benefits when examinations 
were done by ophthalmologists after the patient had been referred 
by another practitioner. In those cases where a fee was agreed 
to for the examination of the eyes by an optician this fee of 10s. 6d. 
would be deleted from the contract and the contract would be for 
the supply of spectacles only.” Noted. 

121. ‘Membership Cards: The issue of membership cards to 
members of Medical Aid Societies was stressed by the Committee. 
This would be reasonable proof of the membership of such So- 
ciety and give the practitioner an opportunity of ascertaining the 
general exclusions from benefits of the particular Society to which 
a patient belongs.’ Noted. 

122. ‘Confinement Fees: The representatives at the Joint 
Meeting raised various items, amongst others the question of a 
confinement fee for specialists; the difficulties which arose when 
doctors exceeded the number of visits stated in the tariff book; 
fees for post-operative exercises; fees for injection material, and 
the question of loosely-associated firms being included in the 
membership of a Medical Aid Society belonging to a big business 
organisation. In connection with these matters the Committee 
recommends to Federal Council that a confinement fee for special- 
ists be accepted and that this be 18 guineas for a normal confine- 
ment, on condition that the case was referred to the specialist by 
a general practitioner.’ ; 

Discussion followed. It was proposed by Dr. M. Shapiro, 
seconded by Dr. C. Shapiro, that no fee be laid down for specialists 
for normal confinements. 

After further discussion it was proposed by Dr. Lane that 
the question be put. On being put to the vote, this was carried. 

The recommendation of the Committee was then put to the 
vote and carried. 

123. Miscellaneous Items: Certain other miscellaneous items 
were referred to, e.g., in the case of a doctor exceeding the number 
of visits laid down in the Tariff, the Societies were informed that 
they could refuse to pay the account if they had not been advised 
previously. Additional charges for post-operative exercises were 
not allowed, but were regarded to be covered by the operation fee. 
Injection material when charged for should be clearly stated on 
the account of medical practitioners, so that the Societies could 
assess the benefits to which their members were entitled. In addi- 
tion the representatives were advised that Federal Council was 
against the inclusion of the employees of a number of loosely- 
associated firms in the Medical Aid Society of another big organisa- 
tion because the employees did not always fall within the same 
income group. The Medical Association was also against the 
os of a large number of firms into one Society. Council 
agreed. 

Dr. Vercueil then moved the adoption of the Report of the 
Central Committee for Contract Practice. This was carried with 
acclamation. 

The Chairman moved a vote of thanks to Dr. Vercueil and his 
Committee for the considerable amount of work which they had 
done. Acclamation. 
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REPORTS OF SUB-COMMITTEES (CONTINUED) 


124. Report of Sub-Committee for Liaison with Dental Associa- 
tion of South Africa: A Report was submitted of a meeting at 
which two questions had been discussed. The first dealt with the 
administration of penicillin injections by dentists, when it was 
pointed out that dentists were fully qualified to administer peni- 
cillin injections for any oral or dental conditions. It had, however, 
been suggested that dentists be requested when using antibiotics 
and particularly in cases where general medical or surgical con- 
ditions might be present, to co-operate at all times with the patient’s 
medical practitioner. The second question dealt with the ad- 
ministration of anaesthetics by dentists, and it was pointed out 
that a warning letter had been sent by the S.A. Medical and Dental 
Council in 1938, in which dentists were warned that ‘while simple 
extraction operations requiring brief nitrous oxide anaesthesia 
may be performed, multiple or difficult extractions requiring 
prolonged nitrous anaesthesia should not be undertaken without 
the presence of a second registered practitioner.” It was noted 
that the ‘second registered practitioner’ might be a dental practi- 
tioner. 

The Report was noted by Council. 

125. Sub-Committee for Liaison with Nursing Association: 
Council noted that there was nothing to report. 

126. Sub-Committee for Liaison with Pharmaceutical Society 
of South Africa: Council noted that there was nothing to report. 

127. Sub-Committee to Investigate and Report on Groups 
Within the Association: The Chairman stated that owing to pres- 
sure of work in connection with Congress, he understood that this 
Sub-Committee had not met. Noted. 

Members were referred to a resolution from the General Practi- 
tioners’ Group which suggested that there was no longer need 
for separate Groups within the Association and that the Groups 
as such should be dissolved. Council noted that this resolution 
had been referred to the Sub-Committee, and it was proposed 
by Dr. Struthers, and Council agreed, that consideration of this 
matter be deferred until the next meeting of Council. 

128. Sub-Committee to Enquire into Medical Education and 
Internships: Mr. Cole Rous submitted the Report of this Com- 
mittee, and after amplification by Mr. McMurray and Mr. Cole 
Rous, it was proposed by Dr. Landau that the Sub-Committee 
should continue its work and make further recommendations at 
the next meeting. Council agreed. 

It was then proposed by Mr. Cole Rous, seconded by Dr. 
Theron and resolved that copies of the Report be sent to the 
Dean of each of the four Medical Faculties in South Africa and 
also to the S.A. Medical and Dental Council. 

Dr. Heymann proposed that Council’s appreciation of the 
work of the Sub-Committee be recorded. Council agreed. 

It was suggested by Dr. Young that the interim Report be 
—— in the Journal. The Chairman agreed that this would be 

ne. 


NOTICES OF MOTION 


129. Amendment of By-Law 35 (b)—Election of Federal Council: 
The notice of Motion, over the names of Mr. B. A. Armitage 
and Dr. A. L. Young, was read as follows: 

‘That in view of the fact that the mode of election of members 
of Federal Council, as set out in By-Law 35 (4), does not strictly 
constitute a secret ballot, paragraph | of By-Law 35 (b) be amended 
as follows: 

“As stated in By-Law 34 (a), every member of a Branch 
shall receive a numbered ballot paper enclosed in a plain 
envelope which in turn shall be enclosed in a second envelope 
bearing the number of the ballot paper. The completed ballot 
paper must be placed in the plain envelope which in turn 
must be sealed and placed in the numbered envelope. This 
latter must then be signed by the member and returned to 
the Secretary of the Branch not later than 15 days from the 
date of issue, this fifteenth day to be the date set for the 
election. On that date the Secretary shall open the signed and 
numbered envelopes and hand the contained plain envelopes 
to two members nominated by the Branch Council to act as 
scrutineers, who shall open the plain envelopes containing 
the ballot papers and make a return to the Branch Council 
containing details of the votes recorded.” ’ 

After short discussion the Chairman pointed out that if the 
amendment was agreed to, it would have to be referred to the 
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Branches for comment and would be discussed fully at the next 
meeting. 

On being put to the vote, it was carried. 

130. Amendment of By-Law 58—Head Office and Journal 
Committee: The Notice of Motion, over the names of Dr. M 
Shapiro and Dr. M. Peskin, was read as follows: 

‘That By-Law 58 be amended by the deletion of all words 
following the words “Journal and Head Office” and by 
the substitution of the words: “Provided that the Com- 
mittee shall not incur any extraordinary expenditure or 
determine or vary the salary scales, remuneration or allow- 
ances of any permanent official, or appoint or terminate 
the services of any official whose remuneration exceeds the 
sum of £1,000 per annum, or mortgage, sell or purchase any 
immovable property on behalf of the Association without the 
prior consent of the Federal Council or of the Executive 
Committee in emergency.” ’ 

Considerable discussion followed. 


Council adjourned for lunch at | p.m. and resumed at 2.15 p.m. 


After further considerable discussion, it was proposed by Dr, 
Robertson, seconded by Dr. Chapman, ‘That the Head Office 
and Journal Committee be requested to investigate By-Law 58 
with a view to recommending to Council the amendment of the 
By-Law if this is considered necessary.” 

On being put to the vote, the amendment was carried nem. cor 
It was also carried as a substantive motion. The Notice of Motion 
submitted by Dr. M. Shapiro thus fell away. 

131. Notice of Motion—Constitution of Central Committee for 
Contract Practice: A Notice of Motion, over the names of Dr, 
M. Peskin and Mr. J. Wolfowitz, was read as follows: 

‘That the Central Committee for Contract Practice be 
reconstituted and that the method of election be changed.’ 

Council noted this Notice of Motion. 

132. Notice of Motion—Repudiation of Accounts: A Notice of 
Motion, over the names of Dr. M. Peskin and Dr. Lewis S. Robert- 
son, was read as follows: 

‘That a Medical Aid Society shall not have the right to 
repudiate an account because it is more than six months old.’ 

Council noted this Notice of Motion. 

133. Notice of Motion—Closed Panels: A Notice of Motion, 
over the names of Mr. T. B. McMurray and Dr. C. Shapiro, 
was read as follows: 

‘That Federal Council recommends the abolition of all 
closed panels.” 

Council noted this Notice of Motion. 


HONOURS 


134. Emeritus Membership—Dr. R. L. Girdwood: The Secre- 
tary submitted a recommendation from the Southern Transvaal 
Branch that Dr. Girdwood be made an Emeritus Member of the 
Association. 

Dr. Robertson proposed accordingly, after he had read a cita- 
tion. He was seconded by Dr. Harvey Pirie. 

The proposal was put to the vote and carried unanimously. 

135. Honorary Life Membership: The Secretary stated that the 
Executive Committee had agreed to recommend to Council that 
in future nominations for Honorary Life Membership should be 
dealt with as routine procedure with confirmation by the Head 
Office and Journal Committee. He explained that length of mem- 
bership was the only matter which had to be taken into considera- 
tion for this award. 

It was proposed by Mr. Armitage, seconded by Dr. Schaffer and 
resolved nem. con. that the Executive Committee’s recommendation 
be adopted. 

136. Election of President-Elect: It was proposed by Dr. 
Struthers that Dr. J. S. du Toit be nominated as President-Elect. 
He stated that Dr. du Toit was one of the older members who 
had given sterling service to the Association and who had not 
yet held this high office. 

The proposal was received with acclamation and was seconded 
by Dr. M. Shapiro. 7 

Dr. Pirie spoke appreciatively of the service which Dr. du Toit 
had rendered as Honorary Treasurer of the Association for many 
years. Dr. Sichel also spoke with appreciation of his long associa- 
tion with Dr. du Toit. 
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Council agreed with acclamation to Dr. du Toit’s election as 
President-Elect, and Dr. du Toit replied suitably. 


HEALTH SERVICES 


Cape Province 


137. Cape: Dr. Sichel, Chairman of the Cape Augmented 
Executive Committee, reported as follows: 

‘There has been only one meeting of the Liaison Committee in 
the Cape since the last meeting of Federal Council. This took 
place on Wednesday 24 August, when the following matters were 


138. Kimberley Hospital Extensions: The Committee agreed to 
support in principle the necessity for extensions to the Kimberley 
Hospital. It was understood that a deputation from Kimberley 
was to meet the Administrator on the following day, and the 
Director of Hospital Services undertook to convey to the Com- 
mittee’s Opinion to the Administrator.’ Noted. 

139. ‘Uitenhage Medical Committee: The Liaison Committee 
had been advised that the Administrator had given a ruling which 
disenfranchised specialists residing in Port Elizabeth from taking 
part in the elections for a Medical Committee at the Uitenhage 
Hospital. It was agreed to recommend to the Cape Midlands 
Branch that representations should be made by the Branch or the 
persons concerned to the Administrator for a revision of his 
ruling, and that if he would not agree to this the matter might be 
dealt with in the law courts.’ Noted. 

140. ‘Radiological Services in the Cape: Objections had been 
raised by members of the Cape Town section of the Radiological 
Society of South Africa to certain of its members having appoint- 
ments in three Peninsula hospitals. These appointments had been 
made by contract many years ago and although some of the 
original members of the firm no longer practised, the firm still 
carried out the work. The Society considered that the appoint- 
ments should be advertised and that whereas the original contract 
threw the onus of the provisions of radiographers on the con- 
tracting firm, the Province should in future employ the radio- 
graphical staff. 

‘After discussion the Director of Hospital Services agreed to 
consider the matter in the light of advertising the posts both 
collectively and separately in order to give all practising radio- 
logists an Opportunity to secure appointments.’ Noted. 
_I41. ‘Admission of Patients to Groote Schuur Hospital: Con- 
sideration was given to a declaration form in which intending 
patients would be asked to state that the reason for seeking ad- 
mission to hospital was on account of inability to pay fees for 
medical attention or in order to secure attention which could not 
beobtained elsewhere in the Cape area. Suitable wording was agreed 
to and the Director stated that forms would be prepared in due 
course.” Noted. 

142. ‘Dental Treatment in Provincial Hospitals: A \etter had 
been received from the Transkei Branch, in which it was pointed 
out that dentists attending cases in hospital were paid on a per 
service basis and not on an honorary basis as was the case with 
medical practitioners. The Director of Hospital Services informed 
the Liaison Committee that it had not been possible to reach 
agreement with the Dental Association of South Africa on this 
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communicate with you at a later date. It is unlikely that such 
discussion will take place before October 1955.”” Noted. 

145. ‘Letter from Steering Committee of General Practitioners’ 
Group: This letter contained a resolution of this Group which 
read as follows: 

“That this Committee calls on the Augumented Executive 
Committee to strongly urge on the Commission the necessity 
of appointing more G.P.s to hospital posts and to re-intro- 
duce G.P.s on the staff of the various hospitals in Johannes- 
burg.” 

It was decided that this be noted.’ Noted. 

146. ‘Private Beds in Edenvale Hospital: A \etter was received 
from the Southern Transvaal Branch, enclosing a report to the 
effect that Dr. Wassenaar had publicly stated that Johannesburg 
doctors did not wish private beds in Edenvale Hospital. This 
was taken up on 23 July 1955, with Dr. Hugo, who promised a 
report in due course. This report has not yet been received from 
Dr. Hugo.” Noted. 

147. ‘Medical Staffing—Vereeniging Hospital: At the request of 
the Hospital Board and Superintendent, a departmental committee 
of enquiry was instituted at Vereeniging Hospital. The findings 
of the Commission were not made public, but they reported on an 
unsatisfactory state of affairs. The Provincial Executive Com- 
mittee decided to terminate the appointments of all the medical 
staff and to transfer the Hospital Superintendent. 

‘The establishment of the hospital posts was altered and some 
part-time posts were abolished and a new post of full-time medical 
Officer at a salary of £1,500 per annum was created to replace two 
posts of registrar grade. 

‘Following representations from the Southern Transvaal Branch, 
the Augmented Executive Committee interviewed Dr. Wassenaar 
and the Acting Director of Hospitals, Dr. Retief, on 8 June 1955. 
They promised that the matter would be referred back to the 
Public Hospitals Advisory Council. 

‘Following the meeting of the Public Hospitals Advisory Council, 
a meeting of the Augmented Executive Committee was arranged 
with the President and Secretary of the Southern Transvaal 
Branch. The whole matter was fully discussed and it was finally 
decided that the situation be accepted and the views cf the Aug- 
mented Executive Commitiee be conveyed to the Vereeniging 
Division by the Secretary of the Southern Transvaal Branch. 

‘Since then Dr. Hugo has been interviewed twice and the 
following has resulted: 

(a) The Director of Hospitals agreed to refer back to the Public 
Hospitals Advisory Council some of the specialists appointments 
and also agreed to support some of the contentions of the Associa- 
tion regarding certain appointments. : 

(b) The Director of Hospitals agreed with the policy of the 
Medical Association that as many doctors as possible should have 
hospital posts, and so would not recommend any medical man 
to hold two hospital posts if there were doctors in the speciality 
without hospital posts, except perhaps in very special circum- 
stances. 

(c) The Director of Hospitals agreed that what had happened 
in Vereeniging was an isolated occurrence and it was not likely to 
occur anywhere else and he stated his views in writing in the 


that the } point and the Association had insisted on its members being paid _ following letter dated 20 August 1955: 
cil that J per service.” “With reference to our interview on the 19 August 1955, re 
ould be It was proposed by Dr. Schaffer and Council agreed that the Vereeniging Hospital, I wish to confirm that the Commission 
e Head Sub-Committee for Liaison with the Dental Association be author- of Enquiry which recently dealt with administrative and pro- 
of mem- ff ised to discuss the matter with the Dental Association. fessional issues at Vereeniging Hospital was appointed speci- 
nsidera- ] Dr. Sichel then moved the adoption of his Report, seconded by fically to deal with Vereeniging Hospital. The Province has 
sia Dr. Purcell. This was carried. -_ embarked on any new policy for the reorganisation of 
Staff. 
ndation | Transvaal “The Administration is always considering variations in 
143. Transvaal: Dr. Struthers, Chairman of the Transvaal staff organisation but it has no intention of acting at other 
by Dr. ingested Executive Committee, reported that his Committee hospitals as it did at Vereeniging unless similar domestic 
—_— had dealt with a number of matters in the Transvaal. These were issues necessitate enquiry and action.” * Noted. : 
so as follows: 148. ‘Medical Supervision of Nursery Schools: The following 


letter was received from Dr. Nelson, Medical Officer of Health, 


144. ‘Commission of Inquiry into Hospital Matters in the Trans- 
vaal: The following latter dated 27 June 1955, was received from 
the Secretary to the Commission: 

“The answers of your Association to the questionnaire 
have been considered by my Commission and you are thanked 
for the interest taken in this matter. 

“In regard to further points which my Commission desires 
to discuss with representatives of your Association, I shall 


Pretoria: 

“In the past years, children in nursery schools in the various 
towns of South Africa have been examined periodically by medical 
practitioners who were in full-time employ of Municipalities, or 
by practising paediatricians or general practitioners who offered 
their services in an honorary capacity. 

“Recently, however, the Federal Council decreed that such 


| 
T 1955 | 
Dr. M. 

ll words 

and by 
Com- 
iture or 
allow. 
erminate discussed 
eeds the 
hase any 
hout the 
“XeCutive 
p.m, 

by Dr. 
d Office 
-Law 58 
it of the 
em. con’ 
"Motion 
ittee for 
s of Dr. 
tice be 
ged.” 
lotice of 

Robert- 
‘ight to 
id.” 
Motion, 
Shapiro, 

of all 
e Secre- 
ransvaal 
tr of the 
| a cita- 
sly. 
-conded 
du Toit 
yr many 
associa- 


1180 S.A. MEDICAL JOURNAL 10 December 1955 


honorary appointments could no longer be made from persons 
who are still in private practice. 

“This has caused a great deal of upset in nursery schools, 
particularly in Johannesburg. The matter was discussed during 
April of this year at a Conference of the Nursery School Association 
of South Africa. A resolution was passed to approach the Federal 
Council of the Medical Association of South Africa to see if 
something could not be done about this. Since then, the Johannes- 
burg Nursery School Association Society has advertised their 
various honorary posts of nursery school medical Officers, calling 
for applicants from amongst full-time or retired doctors. Alto- 
gether, seven retired doctors offered their services, and I, in my 
capacity as Chairman of the South African Nursery School 
Association, advised the Johannesburg Nursery School Society 
to appoint these applicants. 

“However, this does not solve the problem, as it does not meet 
the requirements in Johannesburg or elsewhere. Is it not possible 
for Federal Council to reconsider this matter and allow nursery 
schools to employ doctors who are prepared to offer their services 
in an honorary capacity even if they are in general practice? It 
could be stipulated that all applications must be considered by 
the relevant Branch Council of the Medical Association. Or 
there may be some other way out. 

“I will be very glad if you could bring this matter before Federal 
Council again.” 

“Dr. Peskin, Secretary of the Southern Transvaal Branch, 
stated that his Branch had this matter under consideration. As 
far as Johannesburg was concerned, all Municipal Nursery Schools 
were supervised by medical officers on the staff of the City Health 
Department. The Branch Council had made representations to 
the City Council for such supervision to be extended to Nursery 
Schools run by Parent-Teachers’ Associations on a non-profit 
basis. In regard to private Nursery Schools, it was felt there was 
no need for medical inspection. 

‘It was decided to refer this matter to Federal Council for 
confirmation or decision.” 

Dr. Peskin stated that there was no reason to change the rules. 
Council Agreed. 

149. Multiple Part-time Appointments Held by One Doctor, 
and Multiple Appointments for Partners: Dr. Struthers submitted 
a further Report, in which it was made plain that the Director of 
Hospitals in the Transvaal was against multiple appointments 
being held by one doctor or by partners, and he added that he 
felt that Federal Council should be satisfied with the position. 
Council agreed. 

Dr. Struthers then moved the adoption of his Report, seconded 
by Dr. Purcell. This was carried. 


Natal 


150. Report of Natal Augmented Executive Committee: Dr. 
Rossiter stated that Dr. Grant-Whyte, Chairman of the Committee, 
had asked him to inform Council that there was nothing to report 
from Natal. Noted. 


Orange Free State 


151. Report of Orange Free State Augmented Executive Commit- 
tee: Dr. Theron, Chairman of the Committee, reported that a 
meeting had been held between members of the O.F.S. & Basuto- 
land Branch Council and the Provincial Executive, but that there 
—- matters of major importance to report to Federal Council. 

oted. 


152. S.A. Medical Congress 


Dr. Struthers informed Council that all arrangements had been 
made for the Congress and that registration would open on the 
following day. He made various announcements in connection 
with the Congress, which were noted. 


153. Ethical Rule 17—Medical Certificates 


A letter from the S.A. Medical and Dental Council was submitted, 
together with a copy of a letter from that Council’s lawyers. 

It was proposed by Dr. M. Shapiro and generally agreed that 
the matter should be referred to the Parliamentary Committee. 

154. Consent to Emergency Operations on Minors: A \etter from 
the Secretary for Health was submitted, and the Secretary stated 
that this matter had already been referred to the Branches. He 
added that the Executive Committee had agreed to recommend to 
Council that the Secretary for Health be informed that Council 


was in favour of amendment of the Children’s Act of 1937, a 
suggested. 
Council agreed to the Executive Committee’s recommendation, 


MATTERS REFERRED TO BY BRANCHES 


155. Recognition of Special Departments in Approved Hospitals 
Registration of Specialists: A resolution from the Cape Midlands 
Branch was submitted, reading: 

‘That it be a recommendation to Medical Council tha 
approved hospitals, where one year’s recognition is given for 
two years’ service for the purpose of the registration of specia- 
lists, should have individual departments recognised on a 
year-to-year basis, if these departments can be shown to 
offer adequate facilities.’ 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the resolution of the Cape Midlands 
Branch be supported and that suitable recommendations be made 
to the S.A. Medical and Dental Council. 

An amendment was proposed by Dr. Lane, seconded by Dr, 
Maister: 

‘That it be a recommendation to Medical Council that 
approved hospitals where one year’s recognition is given for 
two years’ service for the purpose of the registration of specia- 
lists, should have individual departments recognised so that 
one year’s service would count as one year off their period of 
specialist training.” 

On being put to the vote, the amendment was carried. 

156. Fees for Examinations for Life Insurance: A _ resolution 
from the Cape Western Branch was submitted, reading: 

‘That the attention of Federal Council be drawn to the 
agreement between the British Medical Association and the 
Association of Life Insurance Societies to increase the fee for 
ordinary medical examinations for life insurance to £2 2s. 0d., 
with the request that steps be taken to obtain a similar in- 
crease in the Union.’ 

The Secretary stated that the Executive Committee recommended 
to Council that the resolution of the Cape Western Branch be 
supported and that suitable representations be made to the Life 
Offices Association. Council agreed. 

157. Operations by General Practitioners in Nursing Homes: 
Correspondence from the Natal Coastal Branch was submitted, 
and the Secretary stated that the Executive Committee recom- 
mended to Council that the correspondence be noted and that 
the Natal Coastal Branch be asked to keep the Executive Committee 
informed of any developments and any action that should be taken. 
Council agreed. 

158. Training of Midwives: A memorandum and a resolution 
— the Natal Inland Branch were read. The resolution was as 
ollows: 

‘Request South African Nursing Council to deiete part of 
Section 2(d) of requirements of “Certificate by Matron of the 
Training School” in the entry form, Part II of the Examination 
for Midwives. 

Words to be deleted: “and not more than five were cases 
who had engaged a medical practitioner to attend the confine- 
ment personally.” ’ 

The Secretary stated that he had received a letter from the 
Obstetricians’ and Gynaecologists’ Group, which stated that the 
majority of the members of the Executive Committee of the Group 
were opposed to the proposal. He read a copy of a circular dis- 
tributed by the S.A. Nursing Council (Circular M.1.8 of 28 January 
1950), which gave a ruling on this subject. mn 

It was proposed by Dr. M. Shapiro, seconded by Dr. de Villiers 
and resolved nem. con. that the ruling of the S.A. Nursing Council 
be accepted. 

159. Eastern Pondoland Division: A letter was submitted from 
the Transkei Branch, asking for recognition of a new Division in 
its area. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the matter be referred back for 
clarification and that thereafter any action be taken by the Executive 
Committee. It was pointed out that three Divisions already 
existed in the Transkei, recognised by Council, and that this new 
Division overlaped some of the existing Divisions. . 

Council agreed to the recommendation of the Executive Com- 
mittee. 
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MATTERS REFERRED TO OR BY GROUPS 


160. S.A. Medical Journal and Post-Graduate Facilities for General 
Practitioners: Resolutions from the General Practitioners’ Group 
were submitted as follows: 

“(a) That this Steering Committee feels that the South African 
Medical Journal is of little or no interest to the general practitioner 
as at present published and calls upon Federal Council to take 
the necessary steps to rectify this. 

(b) That a section of the Journal be devoted to advertising 

-graduate facilities (lectures, courses, clinical meetings, demon- 
strations, ward rounds, etc.) throughout the Union so that all 
these activities are notified to the members of the profession. 

(c) That Federal Council approach the Deans of the Faculties 
of Medicine in each of the University Medical Schools to provide 
adequate post-graduate facilities for the general practitioner, this 
being as important and equally a responsibility of the University 
as providing facilities for specialist training.’ 

It was proposed by Dr. Struthers, seconded by Dr. Collins and 
resolved that the resolutions be adopted. 

161. Collection of Group Subscriptions: A resolution from the 
General Practitioners’ Group was submitted. 

Council generally agreed that the matter be referred to the 
Head Office and Journal Committee for further consideration. 

162. Medical Officers of Health Group—Cancer as Notifiable 
Disease: A letter from the Medical Officers of Health Group was 
received, in which the suggestion was made that cancer be made 
anotifiable disease by law. 

After discussion Council agreed that the letter be noted. 

163. Ophthalmologists and Optometrists: Considerable corres- 
pondence from the Ophthalmological Group and the S.A. Medical 
and Dental Council was submitted. 

After discussion it was proposed by Dr. Young, seconded by 
Dr. J. S. du Toit, that the S.A. Medical and Dental Council be 
requested to review its recent ruling permitting medical practitioners 
to refer cases to registered optometrists, in the light of recent 
correspondence from the Ophthalmological Group. 

~~] further discussion the resolution was put to the vote and 
carried. 


MISCELLANEOUS 


164. Establishment of a Subsidised Orthopaedic Surgeon at 
Windhoek: Correspondence was submitted from the National 
Council for the Care of Cripples. 


The Secretary stated that the Executive Committee had agreed 
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to recommend to Council that the proposal to assist an orthopaedic 
surgeon to become established in Windhoek by means of a grant 
from the Nuffield Fund, be supported. 

After discussion an amendment was proposed by Mr. G. T. 
du Toit, seconded by Mr. J. G. A. du Toit, ‘That the National 
Council for the Care of Cripples be informed that the Federal 
Council does not approve of the subsidisation of orthopaedic 
surgeons on the basis stated in the relevant letter.’ 

On being put to the vote, the amendment was Jost. The recom- 
mendation of the Executive Committee was then put to the vote 
and carried by 17 votes to 8. 

165. Library Grants: A letter from the Principal of the Univer- 
sity of Natal was submitted, together with an enquiry from a 
Pretoria member regarding assistance for a local medical library 
in Pretoria. 

The Chairman suggested thit the whole question of library 
grants should be referred to the Head Office and Journal Committee 
in order that, if it was considered necessary, a conference of 
— Librarians should be called to discuss the matter. Council 
agreed. 

166. Date and Place of Next Meeting of Council: An invitation 
to meet at Vereeniging was extended by Dr. Chapman and seconded 
by Dr. J. S. du Toit. 

Dr. Schaffer extended an invitation to meet at East London or 
Queenstown. 

The Chairman said that Dr. Meltzer had asked that Federal 
Council be invited to meet in the East Rand Branch area. 

Dr. Robertson extended an invitation to meet in Johannesburg, 
While Dr. Paradisgarten suggested that the next meeting of 
Council take place at Windhoek. 

After discussion Council agreed that the next meeting be held 
at Vereeniging, and Dr. Chapman was thanked for the invitation 
extended on behalf of his Division. 

It was further suggested that an earlier start should be made 
with the meetings of Council and that no night sittings be held. 

Council agreed that the exact time for the next meeting should 
be left to the Executive Committee for decision. 

167. Thanks: Dr. Lane moved a vote of thanks to Dr. Sichel 
for his conduct of the meeting. This was accorded with acclamation, 

The Chairman thanked members for their vote of appreciation. 

Dr. Purcell proposed a vote of thanks to the Head Office staff 
for the work they had done in connection with the meeting. This 
was accorded with acclamation. 


The meeting ended at 5.10 p.m. 


NEW PREPARATIONS AND APPLIANCES : NUWE PREPARATE EN TOESTELLE 


Suparin is a modern presentation of aspirin, marketed by 
Vernleigh Products (Pty.) Ltd., who submit the following statement: 
Each tablet contains 5 grains of very finely ground aspirin 
together with an equivalent of aluminium glycinate. The latter 
compound, a recent discovery, has found a very certain place in 
medicine. As it comes into contact with water or with stomach 


PASSING EVENTS : 


The 6th International Congress of Otolaryngology will be held in 
Washington, D.C. on 5-10 May 1957. Selected subjects for the 
Plenary Sessions will be: (1) Chronic Suppuration of the Temporal 
Bone, (2) Collagen Disorders of the Respiratory Tract, (3) Papilloma 
of the Larynx. Outstanding internationally recognized authorities 
will open the discussions on each of these subjects. Communica- 
tions of two types are invited: (a) Contributions to the discussion 
of the selected subjects (speakers limited to 5 minutes) and (h) 
original n>pers (speakers limited to 15 minutes). All communica- 
tions should be in one of the official langueges: English, French, 

n, Snanish. Motion pictures will be shown continuously 
except during plenary sessions. There will be both scientific and 


contents, it at once liberates highly reactive aluminium hydroxide, 
which neutralizes the acidity of the aspirin in Suparin. 

Patients who have been compelled to abandon aspirin and who 
have been put on to Suparin, usually report a complete absence 
of gastric irritation. Suparin has already proved itself a leading 
treatment in arthritis. 

Suparin is packed in bottles of 50, 100 and 500 tablets. 


IN DIE VERBYGAAN 


technical exhibits. Those wishing to submit contributions to the 
programme should communicate with the General Secretary. 

Announcement of the Congress has been sent to all otolaryn- 
gologists whose names and addresses could be obtained. Additional 
details concerning registration, housing, entertainment, etc. will 
be sent to those who have indicated to the General Secretary that 
thev desire further information. 

The subscription for Members of Congress is $25.00 USA. This 
includes the privilege of attendance at all official Congress meetings 
except the banquet, for which an additional charge will be made. 
Other persons accomnanving Members may be registered as 
Associates at a fee of $10.00 USA. 
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An interesting programme of social functions, visits to points 
of interest in and around Washington and post-Congress tours is 
being arranged. The American Express Company is the official 
travel agent for the Congress. Their offices throughout the world 
are available for travel arrangements to the Congress and for 
post-Congress tours. 

All communications should be addressed to the General 
Secretary, Paul H. Holinger, M.D., 700 No. Michigan Ave., 
Chicago 11, Ill., USA. 


Mr. A. Lee McGregor, who is in charge of the Cardiovascular 
Research Unit in Prof. W. E. Underwood’s Department at the 
Johannesburg Hospital, is flying to London on 2 December, to 
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discuss various vascular problems with Professor C. G. Rob and 
other authorities on vascular work. He will be back in the Union 
on New Year’s Day. 


Dr. M. Modlin, M.B., Ch.B. (Cape Town), formerly practising at 
Oudtshoorn, and now working at the General Infirmary, Leeds, 
has been admitted F.R.C.S. (Eng.). 


Dr. Louis Hirsowitz, M.D., has commenced practice asa physician 
at 204 Medical Centre, Jeppe Street, Johannesburg. Telephone~ 
consulting rooms 23-0742, residence 40-2975. 


BOOKS RECEIVED : BOEKE ONTVANG 


Diseases of the Nose and Throat. 
Practitioners. Sixth Edition. By Sir St. Clair Thomson, M.D., 
F.R.C.P. (Lond.), F.R.C.S (Eng.), LI.D. (Hon.), Winnipeg. 
Pp. 1040 + xvi, with illustrations and colour plates. 90s. Od. 
London: Cassell and Company Ltd. 1955. 


The Year Book of General Surgery (1955-1956 Year Book Series). 
Edited by Evarts A. Graham, A.B., M.D., with a Section on 
Anesthesia edited by Stuart C. Cullen, M.D. Pp. 655, with 182 
illustrations. $6.00. Chicago: Year book Publishers, Inc. 1955. 


A Handbook for and 


A Textbook for Students and 


Synthetic Drugs. 


Pharmacists. By H. Ronald Fleck, M.Sc., L.C., F.R.M.S. 
ie 380 + viii. 70s. Od. London: ae Press Ltd. 


Text-Book of Orthopaedic Medicine. Treatment by Manipulation 
and Massage. Volume Il. By James Cyriax, M.D. (Cantab.), 
M.R.C.P. (Lond.). Pp. 373 + xv, with illustrations. 21s. Od. 
London: Cassell and Company Ltd. 1955. 


Ear, Nose and Throat Nursing. By F. Boyes Korkis, M.B., 
Ch.B. (N.Z.), D.L.O. (Eng.), F.R.C.S. (Ed.), F.R.C.S. (Ene. 
F.LC.S. Pp. 168 + v, with illustrations. 12s. 6d. London: J. & A. 
Churchill Ltd. 1955. 


The Relief of Symptoms. By Walter Modell, M.D., F.A.C.P. 
Pp. 450 + x, with illustrations. $8.00. Philadelphia and London: 
W. B. Saunders Company. 1955. 


Surgery of the Ambulatory Patient. Third Edition. By L. Kraeer 
Ferguson, M.D., F.A.C.S., with a section on Fractures by Louis 
Kaplan, M.D., F.A.C.S. Pp. 866 + xxvii, with 664 illustrations, 
96s. Od. Philadelphia and Montreal: J. B. Lippincott Company, 
1955. 


Antibiotism and Immunity Medicine of To-morrow. By Alexander 
Komis, M.D. Pp. 72. 8s. 6d. Bristol: John Wright & Sons Ltd. 
1954. 


Hypnosis. Its Meaning and Practice. By Eric Cuddon, M.A., 
B.C.L., Barrister-at-law. Pp. 175 + viii. 13s. Od. London: 
G. Bell & Sons Ltd. 1955. 


Modern Actinotherapy. A Review of the Literature, Giving an 
Outline of Indications and Technique. Compiled by Raymond 
H. Beckett, B.A. Pp. 161 + viii, with illustrations. 17s. 6d. Lon- 
don: William Heinemann Medical Books Ltd. 1955. 


CORRESPONDENCE : BRIEWERUBRIEK 


FIBROCYSTIC DISEASE 


To the Editor: Dr. Quinlan is to be congratulated for drawing 
the attention of the profession to The Pulmonary Aspects of Fibro- 
cystic Lisease of the Pancreas‘ which appeared in the Journal on 
29 October 1955. However, there are several misconceptions 
concerning the disease which need to be corrected. 

Firstly the name ‘Fibrocystic Disease of the Pancreas’ is a 
misnomer because the disease is not specific to the pancreas but 
is a generalized disorder involving many organs, the chief ones of 
clinical importance being the pancreas and the lungs. [In an attempt 
to find a single basis for these multiple lesions, Farber in Boston 
noted that all the mucous glands of the body were involved and 
that the common factor in this disease appeared to be an abnormal 
viscidity of the mucus. In the pancreas, the abnormally viscid 
mucus results in obstruction of the pancreatic duct, with atrophy 
and fibrosis of the body of the pancreas. The condition begins 
in utero and may be complete at birth, resulting in the syndrome 
of meconium ileus. In most cases, however, the pancreas may 
continue to function for many years after birth, and there is evidence 
that in a few cases it may never be sufficiently involved to affect 
digestion to any detectable degree. 

Similarly the mucous glands of the bronchi and bronchioles 
secrete excessively viscid mucus, resulting in the clinical picture so 
aptly described by Dr. Quinlan. In the lungs, however, drainage 
is somewhat better than in the pancreatic ducts, and children 
with the pulmonary affection do reasonably well until secondary 


infection becomes superimposed. However, an occasional case 
dies from the mechanical defect alone. Other mucous glands involved 
are those of the intestine, sublingual glands and the mucus- 
secreting glands of the cervix uteri, but they do not produce any 
symptoms of importance. As a result of his investigations Farber 
coined the term ‘mucoviscidosis’ and his findings were recently 
confirmed by Bodian at Great Ormond Street in his monograph 
on fibrocystic disease of the pancreas, in which he describes the 
pathologic process under the generic title of ‘mucosis’. Clearly, 
however, this is not the whole story because it has been found 
that non-mucous glands are affected. Dorothy Anderson and Di 
Sant Agnise in New York observed that the sweat of children 
with this disorder had an abnormally high electrolyte content, 
and this has been confirmed by Shwachman in Boston who goes 
even further and has noted similar abnormalities in the sweat of 
apparently unaffected siblings as well as one or other parent. 
This work awaits confirmation but emphasizes the generalized 
nature of the disorder and may provide clues to its genetic basis. 
Incidentally it has been observed that the Staphylococcus aureus, 
which is invariably found in this disease, seems to grow best in a 
medium with a high proportion of electrolytes. 


Dr. Quinlan puts a lot of emphasis on vitamin-A deficiency, 
but in actual fact this rarely gives rise to clinical deficiency and 
has nothing to do with the pathology of the disorder as he suggests 
it has. Ina series of over 150 cases I have never seen a single case 
with xerophthalmia or corneal ulcer. In pre-antibiotic days a 


few cases were described, but it must be very rare indeed nowadays. 
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With regard to treatment, sulphonamides are only of occasional 
value. The best results are obtained with penicillin and the ‘broad- 
spectrum’ antibiotics. The tetracyclines can be given in a dose of 
10 mg. per lb. body-weight indefinitely and in Boston I observed 
120 children who had had the daily administration of Aureomycin 
or Terramycin for more than a year. A few of the children had 
received continuous treatment with these drugs for as long as 5 
years with satisfactory results. Shwachman has several times 
emphasized that the clinical response to these drugs does not 
necessarily parallel the bacteriological response. I have myself 
seen several cases in which the laboratory reported Staph. aureus 
‘insensitive to all antibiotics’ and yet clinically the cases responded 

ectly well to the antibiotics, despite the continuous presence 
of the supposedly insensitive staphylococcus in post-nasal culture. 
In acute exacerbations parents were asked to double the dose of 
antibiotic until the infection cleared and then to continue with the 
maintenance dose. A few cases, with minimal respiratory involve- 
ment, were permitted to use antibiotics during the winter only and 
occasionally during the presence of acute respiratory infection 
only. All infants with any evidence of respiratory disease, however, 
should have continuous antibiotic therapy, because this period is 
critical, as emphasized by Anderson and others. In severe cases 
an aerosol containing both penicillin and streptomycin is useful. 

Diet need not be emphasized provided adequate vitamins (say 
double the normal amounts of vitamins A and D) are given, and 
plenty of protein. Fats may be reduced simply to reduce the bulk 
of the stools, but a reasonable amount may be given. Stowens, in 
1946 I think it was, showed that weight and height gains occurred 
without dietary restrictions or supplements, provided that respira- 
tory infections were controlled. In his cases Aureomycin was the 
sole form of therapy. Some cases will show gains in weight from 
the 3rd to the 97th percentile in a matter of a few months after 
this therapy is started. This emphasizes how important the pulmo- 
nary complications of ‘fibrocystic disease’ are in determining 
nutritional status as well as prognosis. 

Dr. Quinlan’s article raises several other important points; I 
should like to tackle just one more. He mentions that a 6-month-old 
sibling was perfectly healthy, but he does not qualify this by saying 
whether he examined the stools for trypsin or whether he performed 
a duodenal intubation on her. These investigations are essential, 
for some cases, apparently clinically well at 6 months, may show 
progressive diminution in enzymes over the years—a state described 
by Shwachman as ‘partial pancreatic insufficiency’. For details of 
this, as well as a detailed discussion of the present concept of the 
disorder, I would refer the reader to Shwachman’s monograph 
Mucoviscidosis which appears in Advances in Pediatrics, Vol. VII 
—Year Book Publishers 1955 (Ed. J. Levine). It also contains a 
very complete bibliography. 


323 Anderson Street 
Pretoria 
23 November 1955 
1. Quinlan, D. K. (1955): S. Afr. Med. J., 29, 1031. 


Pincus Catzel 


‘MONGOLISM’ IN THE BANTU 


To the Editor: With reference to the article on this subject in the 
Journal of S November 1955 by Dr. B. J. Kaplan,’ may I quote 
some statistics which reveal the more frequent existence of this 
condition than quoted by the author? 

A review of cases in the paediatric in-patient department, 
King Edward VIII Hospital, from 1952 to 1955 yields the follow- 
ing: 14 mongols. 

Mongolism is by no means rare in Bantu. If there is no inter- 
current disease demanding in-patient treatment, these cases are 
not admitted to the wards. There is no record of the number 
seen in the out-patient department, and consequently the total 
number far exceeds the in-patient figures. 


Pauline Klenerman 
Senior Honorary Visiting Paediatrician 
King Edward VIII Hospital, Durban 
Durban 
16 November 1955 


1. Kaplan, B. J. (1955): S. Afr. Med. J., 29, 1041. 
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HOSPITAL ADMISSION FORMS 


To the Editor: When a patient wishes to have free treatment in 
a Provincial Hospital, the request-for-admission form has to be 
signed by either a magistrate, a minister of religion, a social worker, 
or a doctor. In this form we certify that the patient is unable to 
pay for private treatment. 

I personally know of many cases thus admitted who can very 
well afford private treatment, and I feel convinced that these 
forms were signed by their own doctors. I readily confess to 
having done the same in isolated cases. 

But what are we to do? If I refuse to sign, well, they simply go 
to another practitioner, who, eager to get a new patient, willingly 
signs the forms, which not only means the loss of this particular 
patient on my part, but also leads to unfavourable propaganda. 

There is only one solution to this problem: doctors should not 
be allowed to sign these forms in future. Thereby our consciences 
will be clear, and no ill-feeling between us and our patients will 


arise. 
C. Frank 
P.O. Box 19 
Porterville, C.P. 
25 November 1955 


NURSES IN THE MEDICAL COUNCIL 


To the Editor: \t is noticed in a recent medical publication that a 
member of the Medical Council, appointed by the Nursing Council, 
recorded her vote in the debate on the Specialist and Consultant 
Registers. 

Section 6 (4) of the Medical Dental and Pharmacy Act reads 
as follows: “The members of the council elected by the registered 
nurses, midwives and masseurs shall not be entitled to vote on 
matters which in the opinion of the president, do not relate to or 
affect the interests of nurses, midwives or masseurs’. 

Was this recording of a vote in order? 


24 November 1955 


[This limitation was removed by section 3 of the Medical, Dental 
and Pharmacy Amendment Act. 29 of 1954, which repealed 
section 6 (4) of the principal Act.—Editor.] 


M.D. 


EVACUATION OF TAPEWORM 


To the Editor: The opportunity of watching the extrusion of a 
tapeworm via the oral cavity assisted by the patient must be of 
rare occurrence. 

A young married Native female was wheeled into the Clinic in 
apparent distress and holding in her right hand a thin white stringy 
object. On close observation the object was found to be the 
narrower portion of a tapeworm. 

The extruding portion was wrapped around a spatula and, by 
gentle persuasion, a yard and a half of the worm was withdrawn, 
when unfortunately the struggle ended, owing in all probability 
to gastric oesophageal spasm which did not allow the tapeworm 
any further freedom. The patient was then given a quart of water 
with a tablespoonful of bicarbonate of soda in the hope that the 
rest of the tapeworm would be evacuated, but without result. 

I should be interested to know whether any of our readers have 
had a similar experience. 

C. E. L. Burman 


131 Pietermaritz Street 
Pietermaritzburg 
25 November 1955 


SPECIALIST AND CONSULTANT REGISTER 


To the Editor: The letters appearing in the issue of 19 November 
(p. 1104) under the noms-de-plume of Senior Specialist and Junior 
Specialist are as devoid of common sense (logic if you like) as they 
are truculent. After over 30 years of practice as a GP I have come 
to the conclusion that the only members entitled to be called in 
as consultants are surgeons in their respective fields of specialization. 
As far as general medicine is concerned, X-ray and pathological 
reports are adequately interpreted and available to all of us. 
With the advent of antibiotics, anticoagulants etc. we GPs have as 
much in our therapeutic armamentarium as anyone else. A 
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— practitioner after many years’ practice is really entitled to 
considered as an expetiznced ‘consultant’ by virtue of his 
varied experience. The general public can only judge of a man’s 
ability by the number of degrees afier his name cr by hearsay, 
which only amounts to some ‘old wives’ tale’. All of us during 
the course of our work have seen the appalling mistakes made by 
so-called (or, more correctly, registered) specialists. After ex- 
pensive sojourns in nursing homes for observation, and paying 
huge bills, patients have gone to chiropractors, ‘nature curers’ 
and others belonging to that fraternity, with considerable benefit. 
Even yoghurt and molasses, which do not feature in the official 
pharmacopoeia, have produced, and are producing, marvellous 
results. What the medical profession needs today is the restoration 
of the GP to his rightful and richly merited place, and less talk 
about specialist or consultant registers. The old adage, ‘Physician 
heal thyself’, can be suitably applied to our present differences 
and squabbles over an aspect of medical terminology which is 
of no practical value. 


Per ardua ad astra 
24 November 1955 


THE OUT-PATIENT MANAGEMENT OF ACUTE LUNG ABSCESS 


To the Editor: How refreshing it is to read in the Journal an article 
worthy of comment and, rather than a hotch-potch uncritically 
compounded from dubious transatlantic potboilers, one which 
presents personal views, however quaintly developed! I should 
like to congratulate Dr. Dubovsky' on his discussion of the out- 
patient management of acute lung-abscess. For one, I am not 
surprised, as he suggests I should be, that an out-patient department 
undertakes the treatment of this condition. Quite apart from the 
fact that Natives refuse hospital treatment, out-patient doctors 
commonly fail to recognize the condition until it is well on the 
way either to cure or chronicity. In this conrection I think even 
Dr. Dubovsky may have erred with the best of us since he regards 
‘cough of a few weeks duration, foul-smelling sputum and clubbing 
of the fingers’ as characteristic of an acute lung-abscess. Surely, 
having regard to his belief that a ‘true history’ is not obtainable, 
he would reckon the story of cough for ‘a few weeks’ as unreliable. 
Certainly I have not seen indubitable clubbing of the fingers 
develop in much less than 6 weeks and, to my mind, a lung abscess is 
precariously balanced between the acute and the chronic state by that 
stage in its life. However, the fact remains, which thoracic surgeons 
have long preached, that adequate aeration and drainage of a lung 
or lobe affected by suppurative disease is beneficial and early 
ambulation with adequate antibiotics and chemotherapy will 
succeed i1 the great majority of cases in relieving the symptoms. 
In many cases of true acute lung-ahscess actual cure is obtained 
and resort even to bronchoscopy is unnecessary. I believe that 
penicillin and sulphonamide remain the drugs of choice. Where I 
differ from Dr. Dubovsky is in my criteria of ‘cure’. It cannot be 
too strongly stated nor too often repeated that ‘final radiological 
cure’ must include the evidence of bronchography. None of the 
radiographs reproduced by Dr. Dubovsky is acceptable as good 
evidence that the abscess will not recur or, more likely, since they 
are upper-zone lesions, spill over and produce mischief later in the 
lower zone of the same or the other lung. One has seen this occur 
too often to be able to accept the diagnosis of an abnormal shadow 
as ‘radiological scar’. 

As to the role of surgery in lung abscess I think, in justice to 
Sir Russell Brock, it should be pointed out that his statements as 
quoted, out of context, by Dr. Dubovsky are fair comment on the 
treatment of unselected lung-abscess in the pre-penicillin era. 
Much of his surgery was external drainage, which is now almost 
completely outmoded. (We have drained 5 abscesses out of the 
last 353 cases seen at Baragwanath Hospital, Johannesburg). To 
drain externally a chronic abscess is bad treatment and to drain 
an acute abscess usually unnecessary, since physiotherapy, anti- 
biotics and occasionally bronchoscopy succeed in the great majority 
of cases. In this disease at all events, it should be quite evident 
that to discuss ‘medical’ and ‘surgical’ treatment as separate 
entities is to display a pathetically antiquated outlook. I find I 


cannot refrain from remarking on the vastly superior results of 
lobectomy in selected patients with chronic suppurative disease of 
the lungs over ‘medical’ treatment of the same type of patient by 
cow-dung poultices. I personally am quite confident of my ability 
to prescribe antibiotics, physiotherapy etc. for a patient with lung 
abscess; in addition I know not only how to complete the small 
technical feat of lobectomy but also when it is necessary. 


It is 
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admittedly difficult to keep up with all fields of medicine these 
days, but it is vitally important for the patient that the narrowly 
specialized physician who restricts his practice to bloodless methods 
should have a clear and up-to-date concept of what the physicians 
who operate can and cannot do. 

I hope that the attached diagram which I have prepared from 
available comparable literature will help to throw light on the 
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Lung abscess. Effect of advances in treatment on results 


(figures show approximate percentages). Penicillin reduced 
the early mortality from lung abscess but hardly affected the 
proportion of cases which passed into a chronic stage. Surgical 
drainage was an expensive method, in lives, of curing a small 
number of potentially chronic lesions in the ‘prepenicillin’ era 
and has almost entirely lost its curative value in the ‘penicillin’ 
era while retaining a high mortality. Surgical resection of a 
diseased lobe or lung has, to a large extent, solved the problem 
presented by the chronic lesions. 


effects of the coming of the antibiotics on the treatment of lung 
abscess and also on the role of surgery in this condition. . 

Risking a charge of cynicism, I challenge Dr. Dubovsky’s 
statement that before the advent of antibiotics ‘fibrosis was an 
intended end-result of infection’. Surely it was Hobson’s choice 
and accepted faute de mieux as indicative of good healing in the 
same sense as laudable pus was greeted by our grandfathers. 
Nowadays pleural symphysis (please! not synthesis) is, as Dr. 
Dubovsky says, to be deplored and rapid healing with minimal 
fibrosis approved. However, I find it difficult to accept the statement 
that physical activity has had very much to do with this revolution 
in outlook, since most physicians have noted the effects of anti- 
biotics in promoting healing with less scar while still clinging 
superstitiously to outworn theories of the value of bed rest. The 
is even less evidence that exercise would ‘have the effect of rendering 
these drugs more accessable (sic) to the pathogens’. Finally I 
simply cannot see why ‘the maintenance of good muscle tone. . . 
must favour healing’ of an acute lung abscess. : . 

I sincerely hope that the glimpses of the truth which his small 
series of cases has given Dr. Dubovsky will not encourage him to 
start a Union-wide campaign for the treatment of acute lung 
abscesses in out-patient departments. Certainly it can be done, 
just as one may cross Niagara on a tight-rope, but the incidence 
of chronic abscess with recurring infections will increase as surely 
as night follows day. 


25 November 1955 G. R. Crawshaw 
Dubovsky, H. (1955): S. Afr. Med. J., 29, 1097 (19 November). 
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